


E 
or 
ul 


le 


e. 


’ 


day, 


ce of 


ctice 


hera- 


ity, 


ru- 





AMERICAN sy TIMES 


ne a ot Series of the Mew Mork Journal of Medicine. 


Rs, 3 | New SERIES. 


New Tom SATURDAY, 




















$3 per Annum, 
Single Numbers 10 Centa, 





Aveusr 18, 1860. 








Page 
rations, with Remarks by Prof. 
Frank H. Hamilton . . . . 116 


Pag 
ORIGINAL LECTURES. 


Clinical Lecture, Delivered at 
the Long Island College Hos- 
pital. By Austin Flint, M.D., 
Prof. Theory and Practice of 


] 

| 

Nursery anp Cup's Hosrirar: 
Medicine. . . | 

! 

| 

' 


i 
Convulsions, Pleuritic Adhe- | 
sions, Softening of the Intesti- 
nal Mucous Membrane 


Clinteal Leetures on Constitu- 
tional Syphilis, Delivered in 
Bellevue Hospital. By Alfred | 
8. Loomis, M.D., — to | 
the Hospital . - . 110) Pennsytvania Hosprrar: 

, | Typhoid Fever. Im epee 

ORIGINAL COMMUNICA- | Tetanua on 

TIONS. . 


| men . 


On Diphtheria and Diphtheritic 
Affections. A my to 
Infantile Pathology. By A. } 
Jacobi, M.D. Continued from 


EDITORIAL ARTICLES. | 
{ 
page 98 


sand Anwsthetics in art gh Prac- 
tice 


becabr it i.» SB 
| The Week. . ee ee 119. 
REPORTS OF HOSPITALS. | 


Lone Istanp CoLiitece Hosri- 
TAL: 


REVIEWS. 


On Obscure Diseases of the Brain, 


Examples of Epiphyseal Sepa- ! and Disorders of the Mind; 


























», 
‘a 
their Incipient Sym otoms, Pa- 
a. , Diagnosis, Treatment, 
rophy laxis, By Forbes 
Winslow M.D. Continued 
from page 103 . 120 Openers Pathology ;—The 
| Massachusetts Epizootic . . 125 





age 
GENERAL CORRESPON- 
DENCE. 











MEDICAL NEWS. 
REPORTS OF SOCIETIES. 


| 

! 

/ 

| 

| Army Mepican INTELLIGENCE . 126 

| Vermont Medical Society. The 
Columbus Keview of Medicine 
= urerey. Fiske Fund. 

, : ‘he New Sydenham — 

Dr. Geo. Wilkes, President in | 

the Chair, Feb. 4th, 1560. Dis- A Certificate . 

cussion on Diphtheria. Con- 

tinued from page 106. . . . 12 


| New York Mepicat anv Sur- 
GICAL Society: 









































1) Eripemtovoe1oat Recorp. . . 126 


| METEOROLOGY AND NECROLOGY 
or THE WrEK IN THR CITY 
anp County or New Yorx: 
Remarks on the Weather . . 126 














New York Acapemy or Mepi- 
OUNE 











Stated Meeting, August Ist, 

1860. John Watson, President | 
in the Chair. Intra-Uterine 
Pessary. Diphtheria. . 123, Mepicat Diary or tue Weex 126 





























Subscriptions to the Mepicat Times can commence at any date, but those 
h Subscribers who desire to have the Series complete can, for the present, be supplied with the back numbers. 














[forbes Winslow. On Obscure Diseases 


of the Brain and Disorders of the Mind; their Incipient Symptoms, 


Pathology, “ieee Treatment and Prophylaxis 8vo. London, 1860. 
Vrice, $4 


BaILLigRE Brotuxns, 440 Broadway, N.Y. 


\ Manual of Human Microscopie 


Anatomy. By A. KOLLIKER, Professor of Anatomy and Physio- 
logy in the University of Wurzburg. With two hundred and forty-nine | 
illustrations, Svo. London, 1860. Price, $7 20. 


| 

| 

| 

BalLuigre Seat, 440 Seeahway, N. Y. 
| 

| 








[lustrated Manual of ‘Operative Sur- | 


gery and Surgical Anatomy. Edited, with Notes and Additions, by 

H. VAN BUREN, M.D., Professor of Anatomy, University Medical 
Cullens, and ©. E, ISAACS, ™. D. Complete in one volume, 8vo., with 
118 colored plates, half- bound morocco, gilt tops. Price, $15 00. The same, 
with plaia plates, $9 50. 
Baiturere Brotuers, 440 Broadw *y, N. Y. 





\[anual of Detection of Poisons by 


Medico-Chemical — By J. OTTO, Professor of Ren | 


in Brunswick, Germany. with aaa by W. ELDERHORS 
1 vol. 12mo., with ‘itustestions. Price, $17 


Balter Brotuens, 4400 nati. N. Y. 





(‘ontributions to Midwifery, and Dis- 


“ eases of Women and Children, with a Report on the Progress of 
Obstetrics and Uterine and Infantile Pathology in 1858. By Drs. NOEG- 
GERATH and JACOBI. 1 vol. 8vo. Price, $2 00. 


___ Bartuizes Brotuens, 440 Broadway, N. Y. 





|conographie Ophthalmologique, ou 


Description et Figures Coloriees des Maladies de l e de la V > 
cenprenant lAnatomie Pathologique, la Pathologie et la —_- 
Medico-Chirurgicales, le Docteur J. b+ HEL, Professeur d°O 
mologie, Médecin-Oculiste des Maisons d’Education de la Legion “Hon. 
neur, ete. 1852-1859. 2 vols. large 4to.. of which 1 vol. consists of 840 
pages text, and 1 vol. of 80 plates, drawn and colored after Nature, accom- 
panied with descriptive text. Half-bound. Price, $44 00, 
J. B. Barcusere er Fs, Paris. | 
Bartiiere Brotuers, 440 Broadway, N. Y. 











7 : . 

[he Natural History of Man; com- 

prising Inquiries into the Modifying Influences of Phy sea and Moral 
Agencies on the different Tribes of the Human Family. JAMES 
COWLES PRICHARD, M_D., F.R.S., M.R.LA,, ¢ Serrenpeeiiiog t fember of 
the National Institute of the Roy al Academy of Medicine, and of the Statis- 
tical Society, ete. 4th edition, revised and enlarged. By EDWIN NORRIS, 
of the Royal Asiatic Society, London. With 62 plates, colored, engraved on 
steel, and 100 engravings on wood. 2 vols. royal Svo., elegantly bound in 
cloth. Price, $10 00. 

Six Ethnographical Maps. Supplement to the Natural History of Man, 

and to the Researches into the Physical History of Mankind. Folio, colored, 
and 1 sheet of letterpress, in cloth boards. 2nd edition. Price, $6 00. 


H. Barcurere, Lonpon. 
Bartiigre Brorwers, 440 Broadway, N. Y. 
























































ectures on Histology, delivered at 


the Royal College of Surgeons of England, by J. QUEKETT, 
M.R.C.8.E, Vol. 1, Elementary Tissues of Plants and Animals. Vol. 2, 
On the Structure of the Skeletons of Plants and Invertebrate Animals. 2 
vols. 8vo., illustrated by 340 woodcuts. Price, $5 75. 


H. Batvuers, London. 
BatLuiere Broruers, aan ‘Reentony, N. ¥. 





























Now Publishing in Parts, 


Super W Work on Pathological Ana- 
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.| Practical Treatise on the Use of the 
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The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1859-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 


Hospital, Brooklyn, N.Y., for the Best Anatomieal or Surgical Preparation, | 


io be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, 
on MONDAY, March 4th, 1861. 
: JOHN E. WHITE, Warden of Bellevue Hospital. 
New York, March 5, 1560. 
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M eucci’s Patent Paraffine Candles. 
4 THE NEW YORK PARAFFINE CANDLE COMPANY, having 
recently made great improvements in their — of manufacture, which 
they have secured by Letters Patent, the undersigned, general Agent of the 
Company, begs leave to call your attention to the fact. , 

These Candles are made from coal; have the same chemical constituents 
as gas, being in fact 





GAS SOLIDIFIED. 


They are much handsomer, will burn longer, and give a more powerful 
light than any other candle in the market. 

They are warrant@d to stand all climates; and, unlike some other so- 
called Paraffine Candles, will not run or gutter, require no snuffing do not 
emoke in burning, nor turn yellow with age, and are 

‘ WITHOUT ODOR, 
Purchasers are cautioned against imitations of these candles, 
For sale by all first class crocers, and by 
W. E. RIDER, General Agent of the 


Aug. 18, 1860, 
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SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
erystall upon refined white sugar. The Reports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRHG@A AND DYSENTERY, PERNSTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN. It is the 
most NUTRITIOUS DIET known, and in consequence especially recom- 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates. 

For sale everywhere, For pamphlet and price list address 


AGENCY AMERICAN SOLIDIFIED MILK CO., 
73 Lineery Street, New Yorx. 
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Professor of Cuemistry, GRoLogy, and MINERALOGY, 

Importer and Manufacturer of all kinds of Chemical and Philosophical 
Apparatus and Pure Chemicals. CABINETS OF MINERALS for sale. 
At the Old Stand, 116 John St.. New York. Established in 1846. 

Keuvey's Illustrated Catalogue, containing over 800 cuts, will be sent by 
mail on application. 
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making the same, 


ANATOMICAL PREPARATIONS, A rtifici al Legs r and 
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°OREIGN BOOKS, PE ‘ALS, ETO, 72 
FOREIGN BOOKS, PERIODICALS, ETC Hands. Selpho's Patent Elastic Leg ni EL 
. “Ep eTpr Hand, 516 Broadway, New York. 
@ WALKER STREET. These unrivalled substitutes for lost limbs, 
= which have stood the test of over 27 years’ 


experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. 
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TO THE MEDICAL PROFESSION. 
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AVING devoted my time and attention to the treatment of spinal dis- 

easos for the last six years, examining closely the results that have 
followed, Iam now prepared to show that a cure in Pott’s disease of the 
skin may not, in all cases, necessarily consist of curvature, as is generally 
maintained; that the future progress of the curvature may generally be 
arrested from the time treatment is commenced, and in case of a recent 
character a cure effected with the curvature nearly if not completely 
removed, by appropriate mechanical appliances principally, to the entire 
exclusion of setons, issues, or any other counter-irritant, or even restrict- 
ing the patient to the recumbent position. 

Those members of the Profession who may favor me with a call at my 
office, either at 31 Cooper Institute, New York, or 215 Washington Street, 
Boston, can fully inspect my mode of appliances and manner of treatment, 
and at the same time be referred to many cases which have been success- 
fully treated. 


I beg to refer to the following distinguished practitioners : s oe \B 
= ‘= 4 
Henry J. Bigelow, M.D., Prof. of Surgery, Harvard University ; George is i2 ‘Ss 
Pe- Hayward, M.D., Ex-Prof. of Surgery, Harvard University ; Winslow Lewis, . ‘s \e 
uees, M.D., Boston, Mass.; J. V. C. Smith, M.D., Boston, Mass.; John W. War- a ! ) \e 
= ren, M.D. Boston, Mass.; Willard Parker, M.D., Prof. of Surgery, College : ht 
et of Physicians and Surgeons, New York; John T. Metcalfe, M.D., Prof. of / 


. 
*. 


Institutes and Practice of Medicine, University of New York; Stephen 
Smith, M.D., Surgeon to Bellevue Hospital, New York; George Marvin, 
M.D., Brooklyn, N.Y.; H. 1. Bowditch, M.D., Boston, Mass.; Samuel 
W. Thayer, Jr., Prof. of Anatomy in the University of Vermont. 
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{3" The engraving is a description of a case which I was called to 
attend in December, 1855: Boy nine years old, son of Dr, ——, New Bed- 
ford, Mass. Scrofulous diathesis; extremities powerless; form emaciated. 
The adjoining are the appearances presented by the spine at various dates 
of my attendance. 


Treatment.—Efficient support to the spinal column. Galvanism applied 
by friction with the hand. Complete relief from pain on the application 
of the apparatus. Rapid recovery. The slight deformity of the spine yet 
existing in the plate, has since completely disappeared. 


J. A. WOOD, M.D., 
No. 31 Cooper Institute, N.Y., and 215 Washington Street, Boston, Mass. 
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| r. Kinne’s New Truss—cheap, clean, 
durable, and comfortable. Lnvaluable, especially for infants, for its 
cleanliness, a wet sponge being sufficient always to clean it thoroughly. 
Need never be removed for bathing, as water will not injure it. One truss 
will last a lifetime, and from the peculiar properties of the material of the 
yads, they are cooler, more comfortable, and altogether better than the 
vory, hard rubber, or any other kind of pad. 
Pamphlets with full descriptions and illustrations may be had gratis by 
applying to 
KINNE & PHILLIPS, 
182 Broadway, and 2 John Street. 


Jrigham Hall; a Hospital for the 


Insane. This institution, incorporated by Act of Legislature, and 
recently enlarged, is open for the reception and treatment of persons labor- 
ing under the various forms of insanity. 

The hospital is pleasantly located, in the immediate vicinity of the vil- 
lage of Canandaigua, It has accommodations for eighty patients, and, hay- 
ing been erected for the purpose, possesses all the facilities of treatment 
found in such establishments. 

Letters of inquiry and applications for admission of patients should be 
addressed to 

DR. GEO. COOK, or to 
DR. JNO. B. CHAPIN, 
Breienam Haz, Canandaigua, N. Y. 


res 5) ‘ . . . 
[)': Kinne’s Improved Self-Adjusting 
TRUSS. A new article—the best invented. 

It is invaluable, especially for infants, from its cleanliness 
being sufficient always to clean it thoroughly. 
for bathing, as water will not injure it 

It is economical, Leeause one Truss will last a lifetime. 

It protects the spermatic cord from injury, and from the peculiar pro- 
perties of the material of the pads, they are cooler, more comfortable, and 
in every way better than the ivory, or any other kind of pad. 

Dr. KINNE attends personally to the application of Trusses, 

C2" Pamphlets with full descriptions and illustrations may be had 
gratis, by applying at this otlice, or to 

KINNE & PHILLIPS, 
182 Broadway and 2 John Street, New York. 


dward Parrish, Importer & Factor 

4 of PHARMACEUTICAL PREPARATIONS & NEW REMEDIES, 
500 ARCH STREET, PHILADELPHIA, 

A Catalogue and Price Current of our Pharmaceutical Specialities, new 


Remedies and Appliances, will be mailed to any address furnished us for 
the purpose. 
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nisters 


—a wet sponge 
It need never be removed 


ercurial Vapor Baths. Cohen, 
Cupper, &c., respectfully informs Medical Gentlemen that he admi- 


MERCURIAL VAPOR BATHS 

for constitutional diseases, at the Fifth Avenne Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists, 

These baths are on the plan of Dr. Langsdown Parker, and can be 
relied on, 

Refers to Drs. W. H. Van Buren, J. J. Crane, C. R. Agnew and others. 

Cupping, Bleeding and Leeching promptly attended to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail- 
ure; they can also be applied to the throat with the greatest facility. 
After 8 o'clock, P. M., daily, orders can be sent to his domicile, No, 444 
Fourth Avenue, between 81st and 82d streets. 

Kefers to Drs, J. W. Francis, Griseom, Agnew, Barker, and others. 


y 
R emoval.—We have the pleasure of 

L announcing our Removal from No. 76 Barclay Street, to our 

New Stores, Nos. 84 & 86 Reade, corner of Church Street. 

As our new location affords us ample room and increased facilities for 
doing business, we flatter ourselves that we shall be able at all times to 
meet the wishes of our patrons in the prompt execution of their Orders, 
and duly appreciating the liberal confidence reposed in us for so many 
years we shall ends gy or to merit a continuance of their favors. ; 

RISLEY’S COMPOUND FLUID EXTRACT OF BUCHU, 

Valuable in the treatment of Diseases of the Urinary Organs, Ulceration 

and Irritation of the Kidneys, Bladder, Urethra, ete. 
_ The formala for thie preparation is the result of repeated experiments 
in consultation with several eminent physicians; is of reliable uniform 
strength. Put up in large bottles, in a neat and convenient form, for the 
particular use of the practising physician, to whose especial patronage it is 
recommended, 

Physicians are invited to send for a bottle, which we will furnish to all, 
for a trial, gratis. ‘Those with whom we are acquainted can inspect the 
formula, 

James Harrat, late of Charleston, 8.C. 

Huppeve W, Ristey, late of Augusta, Ga. - 

Witutam K. Krtonen, * “ 
Wholesale Druggists, Nos. 84 & 86 Reade, corner of Church-st., New York. 


‘ . 7 P Mi rf, 
| heory and Practice of Midwifery. 
By FLEETWOOD CHURCHILL, M.D, Illustrated by one hundred 
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This Truss has 

now been in use some three 
years, and its practical working 
in thousands of cases has more 
than verified the high encomi- 
ums so universallybestowed up- 
on it when first introduced, It 
has already effected many radi- 
eal cures, and marked improve- 
ments have resulted from its use 
in every instance, while injury, 
by pressure upon the cord, or by 
enlargements of the openings, 
has occurred in no case. 

Besides the concurrent testi- 
mony in its favor, of the promi- 
nent surgeons of this city and 
Brooklyn, the following are 
average specimens of hundreds 
from correspondents in different 
parts of the country. 

Dr. Armstrong, an eminent surgeon of Porto Rico, says, “I consider the 
‘RiaGs Truss’ superior to all others, and recommend and apply No OTHER.” 

Dr. Gosling, Shelbyville, Tenn. “The principle of the multiplied truss 
is correct, and will accomplish ALL THAT TRUSSES POSSIBLY CAN DO.” 

Dr. Bontecon, of Troy, says, “1 wish to introduce them in this city, being 
satisfied they are superior to all others,” 

Dr Crafts, of Binghampton, writes, “1 can truly say, the cases I have 
treated by your truss promise a cure, and all who are wearing it are highly 
pleased.” 

THE “RIGGS TRUSS,” 

WARD RUBBER SYRINGES. 
A GREAT VARIETY OF 
SURGICAL INSTRUMENTS AND APPLIANCES, AND 

DRUGGISTS’' ARTICLES 
(all of this inimitable material), manufactured by the 


AMERICAN HARD RUBBER COMPANY, 


and for sale by all druggists throughout the country. 


“RIGGS TRUSS,” 
HARD RUBBER, 
WATERPROOF, 
Used in Bathing, 
ALWAYS CLEAN, 
Cures Hernia, 


Saves THE Corp. 





Dr. Riceés’ office for the radical treatment of Hernia, Varicocele, &c., 
BARCLAY STREET, 
Under the ASTOR HOUSE, N. Y. 


3 nN . 
\\ ade & Ford, Surgical Instrument 
Makers, 8 Fulton Street, New York, have now ready Dr, James 
It. Wood's General Operating Case. It contains a full set of fine Amputat- 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougies, Needles, Silk and Silver Wire Ligatures, &c. These in- 
struments have been carefully manufactured and arranged under the super- 
vision of Dr. James R. Wood, into a compact Rosewood Brass-Bound Case, 
about the size of the ordinary Amputating. It has met with general ap- 
proval, and the following gentlemen endorse the quality of its contents: 
JAMES kK. WOOD, M.D., 
LEWIS A. SAYRE, M.D, 
STEPHEN SMITH, M.D, 

Wade & Ford beg leave to call the attention of the faculty to the followt 
notice of this Case of Instruments in the May number of the New Yo 
Journal of Medicine, page 427: 

“A New anp Compete Case or Suroicat Instruments.—The practi- 
tioner of surgery not unfrequently has need of an operating case which, in 
a compact form, embraces the instruments necessary for any and all @pera- 
tions. To the country practitioner especially would a case of instruments 
thus selected be a valuable acquisition. Such an operating case has recently 
been prepared by Messrs. Wade & Ford, 85 Fulton street, New York, under 
the direction of Dr, James R. Wood, combining in a single case of moderate 
dimensions, instruments and apparatus adapted to every emergency in 
which a surgeon can be placed.” 

We have recently perfected Dr. Lewis A. Sayre’s improved instrument 
for Morbus Coxarius, under his dlreetions, and will, if requested, forward 
directions for measurements necessary for a perfect fit. 


M 


WADE & FORD, 
anufacturers and Importers of all 
kinds of SURGICAL AND DENTAL INSTRUMENTS, 
Springs, Trvsses, ABDOMINAL SUPPORTERS, 


SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 
ORTHOPEDICAL APPARATUS, 


Electric Machines, Ear Trumpets, Auricles, &c., &c., 





No. 85 FULTON STREET, NEW YORK. 
Priced Catalogues will bz furnished if required. 
George Wade, Wm. F. Ford. 
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CLINICAL LECTURE. 
DELIVERED AT THE LONG ISLAND COLLEGE HOSPITAL. 
BY 
AUSTIN FLINT, M.D., 


PROF, THEORY AND PRACTICE CF MEDICINE, 





GENTLEMEN :—I shall ask your attention to-day to a brief 
consideration of the practical points pertaining to two cases 
presenting at our clinic. One of these is a case of haema- 
temesis; the other a case of enlargement of the heart. 


H &MATEMESIS. 

Case-—John H , aged 60, married, cartman, vomited 
blood first in May, 1859, at 2 p.w. Had taken no dinner 
on that day, and complained of vertigo. Prior to this date 
he had no symptoms referable to the stomach, save some 
degree of soreness in the epigastrium. He had previously 
suffered from vertigo. He thinks that he vomited two 
quarts of blood, liquid, and of a dark color. Four months 
afterward he again vomited blood, presenting the same ap- 
pearance, and, as he estimates, a pint in quantity. For a 
day or two after this attack he passed blood by the bowels. 
The hsematemesis has since been twice repeated. No other 
definite seen ger appear in the previous history. He now 
complains of palpitation and shortness of breath on exercise. 
Stimulating food occasions gastric uneasiness. He is highly 
anemic, and has been unable to work for some time. 

The first point in this case is to determine that the patient 
has actually had hemorrhage from the stomach. As 
we have not seen the blood, we have to base our opinion 
on the account given by the patient. There appears to be 
no room for doubt that the blood was vomited ; the quantity 
of blood, its dark color, the absence of bubbles, and the 
occurrence of a distinct act of vomiting show that it came 
from the stomach. 

The next point is, upon what pathological condition is the 
heematemesis depexdent in this case; for, although hama- 
temesis, for the sake of convenience, is reckoned a disease, 
it is, in fact, only a symptom of disease. Different patholo- 
gical conditions may give rise to it. It may proceed from 
a morbid change in the blood itself; but then there would 
be likely to be hemorrhage in other situations at the same 
time, Its oceurrence repeatedly from the stomach alone 
denotes a local, not a general pathological condition. 

Hematemesis is an event which occasionally occurs in con- 
nxeion with cirrhosis of the liver. The obstruction to the 
portal circulation, incident to cirrhosis, may cause the vessels 
of the gastric mucous membrane to give way, and thus oc- 
occasion hemorrhage. But if cirrhosis existed sufficiently 
to give rise to hemorrhage, we should expect dropsical 
effusion into the peritoneum, or ascites. This symptom is 
not present in this case. We should also expect to find the 
liver contracted; but on determining the vertical diameter 
by pereussion, the organ appears to be of normal size. 
Moreover, the patient is not addicted to intemperance. We 
may therefore exclude cirrhosis. 

The hemorrhage may proceed from carcinoma of the sto- 
mach, Positive evidence of this would be afforded by a 
tumor seated in the stomach. On careful examination of 
the abdomen no tumor is discoverable. 

Ulceration of the stomach remains as a probable condition 
giving rise to the hemorrhage. The repetitions of the he- 
morrhage point to some organic lesion, and a gastric ulcer 
may be strongly suspected, although the diagnosis cannot be 
positive. . 

The anemia, which is marked, may be in a great measure 
dependent on the loss of blood. The patient presents a 
straw-colored complexion, which suggests the existence of 
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carcinoma. This complexion, however, is by no means 
diagnostic of cancer; it may exist without cancer, and is 
often absent when cancer exisis. 

Palpitation, and want of breath on exercise, being symp- 
toms in the case, it is important to determine whether there 
be organic disease of heart, or only functional disturbance 
of this organ. Cardiac lesions might also stand in a causa- 
tive relation to the hamatemesis. On auscultation I find a 
soft, feeble, systolic murmur at the apex of the heart. This 
renders it probable that there is some mitral insufficiency. 
The heart, however, appears not to be enlarged, and hence 
the mitral lesion has, as yet, not led to evil consequences. 
The heart affection is chietly functional. 

This patient presented himself at the Clinic a week ago. 
I then prescribed the laurel water, in doses of a teaspoonful 
three times daily as a palliative. He reports that he has 
improved, and he thinks that this remedy has been useful 
to him. I will now prescribe for the anawmia the citrate of 
iron and quinine, grs. v., three times daily. He will report 
himself from time to time, and afford us an opportunity to 
note the progress of the case. 


ENLARGEMENT OF THE Heart. 

Case.—C. M , aged 66, married, carpenter. Since the 
first of January last, this patient has complained of palpita- 
tion and dyspneea on exercise. These symptoms have pro- 
gressively increased. He now experiences want of breath 
on slight exertion, and dyspnea occurs at times while he 
is at rest. He is unable to lie with his head low. He has 
had cough and expectoration since January, and recently 
on one occasion he raised a little blood. He had rheuma- 
tism a year ago. 

These are the prominent facts in the history of this case. 
Judging from the symptoms alone we should not find it 
easy to decide whether they are due toa pulmonary or car- 
diac affection. Let us direct attention to certain points 
which will enable us to localise the disease. 

On examination of the pulse, I find it feeble and irregular, 
but not notably jerking. Visible pulsation of the caroti 
and subclavian arteries is marked, This symptom points to 
a particular lesion, viz., insufficiency of the aortic valve; but 
the diagnosis of this lesion cannot be based on this symp- 
tom alone. We must explore the chest in order to arrive 
at a positive conclusion as respects the seat of the disease. 
It is at once evident that the heart is considerably en- 
larged. What is the evidence of this? In order to appre- 
ciate the significance of certain signs, it is necessary to 
know the situation of the heart in health, and its relations 
to the walls of the chest and the pulmonary organs. The 
important points are, the organ is situated between the 
third and sixth ribs, lying obliquely, and its apex ordinarily 
striking in the fifth intercostal space from half an inch to 
an inch within a vertical line passing through the nipple, or 
about three inches to the left of the median line, assuming 
the patient to be sitting or standing. The anterior surface 
of the organ is uncovered of lung and in contact with the 
chest over a triangular space bounded as follows: below by 
a transverse line drawn from the point where the apex beat 
is seen or felt, to the median line, and on the right by the 
median line—these two lines form a right angle; now, con- 
necting them by a third line drawn from the median line on 
a level with the fourth rib to the point where the apex-beat 
is felt, and we have a right-angled triangle, which defines, 
with sufficient correctness for practical purposes, the space in 
which the heart is uncovered of lung. This space is the “ su- 
perficial cardiac region.” The space in which the heart ex- 
tends beyond this region, ¢. ¢., in which it is covered by lung, 
is called the “deep cardiac region.’ On the left side this 
region is bounded by a line falling a little within the nipple. 

Now when the heart becomes enlarged, the situation of 
the apex-beat is changed. It is carried to the left of its 
normal site and frequently lowered. The superficial cardiac 
region is enlarged, because the heart uncovers itself of lung 
more and more in proportion as it increases in size. The 
outer limit of the deep cardiac region, or, in other words, 
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the border of the heart, is also extended. On the left side | long as hypertrophy predominates, the patient is compara- 


it extends more or less beyond the nipple. 

Let us direct attention to the facts pertaining to these 
points in this case. The apex-beat is seen and felt in the 
sixth intercostal space an inch and a half without the nip- 
ple. Wecan delineate the superficial cardiac region by de- 
termining its upper limit on the median line by means of 
percussion. I find it to be on a level with the fourth rib, 
Connecting this point with the point where the apex-beat is 
found, by a line drawn on the chest with ink, we have the 
hypothenuse of a right-angled triangle which we are able 
at once to complete. Within this triangle draw another 
representing the superficial cardiac region in health. You 
vereeive that the actual region is considerably enlarged. 
Tet us verify the correctness of the delineation by percus- 
sion. Percussing lightly immediately above and then imme- 
diately below the oblique line of the triangle, the difference 
in the percussion-sound is obvious ; above the line we have 
pulmonary or vesicular resonance well-marked, but below, 
this resonance it is nearly absent or, in other words, there 
is notable dulness. We can also determine the extent to 
which the lung covers the heart by auscultation of the 
voice. The vocal resonance abruptly ends at the points 
where the beat is in contact with the thoracic walls. 

The heart, then, in this patient is considerably enlarged. 
Nothing can be more simple than the means by which 
this is ascertained. Now, enlargement of the heart in 
the vast majority of cases proceeds from lesions of the 
valves, involving obstruction or regurgitation, or both. 
Are there valvular lesions in this case? These lesions are 
generally evidenced by the existence of a cardiac murmur. 
But by auscultation in this case I do not discover any mur- 
mur. I am not warranted in saying positively that valvu- 
lar lesions are wanting because a murmur is not discover- 
able, although it is rare for these lesions to exist without 
murmur. Perhaps subsequent examinations will enable 
me to discover a murmur. The visible pulsation of the 
arteries already referred to, suggests aortic regurgitation. 
Lesions giving rise to aortic regurgitation are more likely 
to be unattended by murmur than other lesions—especially 
those which give rise to mitral regurgitation. 

Leaving the question as to the existence of valvular 
lesions to be settled hereafter, we come to a question o 
great practical importance. Is the enlargement of the 
heart in this case due to predominating hypertrophy, or to 
predominating dilatation 2 

Enlargement due to obstructive or regurgitant lesions, 
or to both combined, is due, first in the order of time, to 
hypertrophy. The valvular lesions lead to increased power 
of the heart's action; and this increased power of action, 
persisting for a long time, causes increased growth of the 
muscular structure of the heart, precisely as prolonged 
exercise of the voluntary muscles leads to their becoming 
more and more developed. The heart grows until it 
attains to a certain bulk, but not to an unlimited extent. 
This growth, or hypertrophy, has its limit here, as it does 
in the voluntary muscles. When it reaches its limit, dila- 
tation ensues, and increases until it predominates over the 
hypertrophy. 
the heart; and it suffices for all practical purposes to dis- 
tribute cases of enlargement of the heart into two classes, 
viz: Ist. Those in which hypertrophy predominates ; 
minates ; and 2d. Those in which dilatation predominates. 

This division is based on a highly important distinction. 
Hypertrophy increases the power of the heart's action, but 
dilatation involves weakness of the organ. Hypertrophy 
is an important conservative provision of nature to com- 
pensate for the disturbance of the circulation arising from 
obstructive or regurgitant lesions. We should not there- 
fore seek to lessen the hypertrophy. Tleretofore this has 
been an object of medical treatment, and the condition of 
patients has been affected unfavorably in proportion to the 
effect of the treatment, so that they have been lucky who 
were not aware that they had disease of the heart, and 
thus escaped the treatment directed to hypertrophy. So 
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tively safe and free from the evils of organic disease of the 
heart. But when dilatation becomes predominant, it is 
otherwise. The heart is weakened in proportion to the 
dilatation, and it is at this juncture in the progress of 
organic disease that patients are apt, for the first time, 
to apply for medical aid. 

Physical signs which denote hypertrophy are, a powerful 
apex beat of the heart and a heaving impulse of the praecordia. 
On the other hand dilatation may be inferred when, in con- 
nexion with enlargement, the apex beat and movements of 
the praecordia denote feebleness, provided that the organ be 
not weakened by some contingent cause. In this case the 
want of power in the heart’s action indicates dilatation. 

The indications for treatment are to strengthen the heart, 
by a nutritious, dry diet, consisting of a good proportion 
of animal food ; by tonic remedies, and exercise in the open 
air so far as it can be taken without producing dyspnoea. 

I shall prescribe for this patient the citrate of iron and 
quinia as a tonic, He is somewhat anemic, and much of 
the disturbed action of the heart may be due to functional 
disorder superadded to the organic disease. I shall advise 
him to adopt a generous diet, and to exercise as much as 
he is able without inducing palpitation or suffering from 
want of breath. Notwithstanding the existence of organic 
disease, it is highly probable that the condition of the 
patient may be improved.* 
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CLINICAL LECTURES ON CONSTITUTIONAL 
SYPHILIS. 
DELIVERED IN BELLEVUE HOSPITAL, 
BY 
ALFRED §S. LOOMIS, M.D., 


PHYSICIAN TO THE HOSPITAL. 


Sypuamaitic Eruptions. 

GENTLEMEN :—The disease which will occupy our attention 
to-day, and at some of our subsequent public visits, has 
received the name of Constitutional or Secondary Syphilis. 
By the term we understand, that the fluids and solids of 
the body, being acted upon by syphilitic poison, a special 
constitution is ereated. The constitution of an infected 
person is thenceforward changed. You may say, if you 
please, that he has a syphilitic diathesis. No organ or 
tissue of the body is exempt; the blood being charged with 
a poisonous principle, every organ and structure supplied 
with that blood must and does suffer. At its advent the 
brain evinces its suffering by mental dejection ; the nerves 
by a sensation of lassitude; the heart by its accelerated 
action; the skin becomes dry, the tongue coated, the fauces 
congested—in a word, you have a syphilitic fever. 

Sut how is this venereal poison introduced? We 
answer—lIst. Through a primary sore, termed a chancre. 
2d. By physiological absorption, by which I mean that the 
natural secretions of the mucous membranes of a person 
suffering with constitutional infection may be the medium 
of transmission of the poison; and the recipient of the 
poison, without any local diseases, may receive it into the 
system at onee, and become contaminated. 3d. By here- 
ditary descent, from the parent to the offspring. 4th. By 
secondary transmission ; that is, certain secondary manifesta- 
tions ean be transferred by inoculation from one to another 
without their secondary character being changed. Of 
these methods of introduction, conveyance by means of the 
primary sore is by far the most frequent; and the primary 
sore may be located upon any portion of the body, as well 
as upon the genital organs. — 

Now, syphilitic poison being once introduced into the 


* This patient subsequently died, and the heart was removed by Mr. 
Gordon, and exhibited by Prof. Flint to the class. It weighed eighteen 
ounces. Its circumference at the widest part was eleven and three-quarters 
inches. The organ was flabby, the walls collapsing. The walls of the left 
ventricle at the thickest part measured four-fifths of an inch: the dilatation 
predominating. The valves were sound. The muscular walls presented 
the appearance of healthy muscular structure. 
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circulation, no doubt it reproduces itself, as it were, by a 
species of fermentation, and when its accumulation reaches 
a certain point, evolution begins, producing certain effects. 
For instance, this girl, as you see, has an eruption upon 
her face, neck, shoulders, and arms. Very little of her his- 
tory is known, but the eruption has a characteristic phy- 
siognomy which speaks for itself. It is produced by the 
action of syphilitic poison upon the skin, causing what is 
termed a syphilitic eruption. The time that elapses before 
the first manifestation of constitutional infection, after the 
primary accident, is usually from three weeks to three 
months; and usually the first symptom of constitutional 
infection is adenitis, which we will pass over to-day, and 
confine ourselves to the next most frequent, viz., the erup- 
tions. All syphilitic eruptions have certain characteristics, 
which are—Ist, color ; 2d, form; 3d, chronicity ; 4th, cica- 


trices, which remain after the disappearance of the eruptions. ° 


We come now to the classification of the eruptions. 
Venereal disease first made its appearance in Europe under 
the form of a cutaneous eruption; and the earliest writers 
on syphilis confined their descriptions of that complaint to 
a pustular affection of the skin. Not until the early part 
of the nineteenth century was any attempt made to classify 
syphilitic cutaneous diseases, and then they were grouped 
together, and described under the name of syphilides. But 
as this classification was founded without any reference to 
the elementary character of the diseases, distinct varieties 
were confounded ; and not until M. Biet published his 
researches into the pathology of this family of cutaneous 
diseases, was any distinct classification attempted. He has 
been followed by M. Cazenave, Wilson, and others, who 
have completed a perfect classification. 

M. Cazenave establishes seven varieties, viz., Eranthe- 
matous, Papular, Tubercular, Vesicular, Squamous, Bullous, 
and Pustular. 

I shall not be able to go through all the different forms 
that occur under each of these heads, but will speak in 
detail only of those that are most frequently seen, and of 
which I have specimens to show you. 

lst Crass —7'he Exanthemata —These are characterized 
by red spots of different forms, scattered irregularly over 
the surface of the body. There are two varieties of this 
species, viz. Roseola Syphilitica and Macula Syphilitica, The 
first assumes an acute form, and at its commencement 
resembles common roseola, but soon it has the coppery tint; 
it oceurs for the most part on the trunk and limbs. In this 
girl, who was admitted into the hospital yesterday, you 
have this form of eruption presenting itself over her chest 
and arins; it made its appearance, as she states, for the first 
time on her admission. Fou notice its bright hue, but still 
it has a mottled appearance—strictly this would be called 
roseola versicolor. This is 4 simple congestion of the skin, 
produced by the action of syphilitic poison. Wilson says 
that this mottled roseola rash forms a base upon which the 
papules of lichen are developed; it generally makes its 
appearance suddenly, and soon disappears or is changed into 
other forms of eruptions. The second variety, the Macule 
Syphilitica, usually pursues a chronic course, and is charac- 
terized by irregular circular patches, from one or two lines 
to as many inches in diameter, appearing most commonly 
on the neck, scalp and face; they terminate by resolution, 
or by slight exfoliation of the epidermis. There is no case 
of this eruption in our wards at present. 

2xp Cirass—The Papular—You have a beautiful spe- 
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cimen of this variety in the girl who has been an inmate of | 


the hospital ten days. She was treated for primary, three 
months since at the Island Hospital. The papules, as you 
see, are scattered in clusters, each cluster containing a dozen 
or more pimples, over her shoulders and limbs. Each pim- 
ple is about the size of a lentil, with an indurated base, 
surrounded by an areola of a dull red hue. This is syphi- 
litic lichen, the common form of papular eruptions. Exfo- 
liation generally follows the progress of this eruption— 
which process, you perceive, has just begun in this case. 
Sometimes the papules suppurate at their apices, connected 
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in all cases, it seems to me, with the administration of 


’ 
idodide of potassium. 


3p CLrass—The Tubercular.—In this girl, who has been 
a month in the wards, and who to-day, in addition to her 
eruption, has symptoms of iritis, you have an example 
of this class, This and the papular are the most frequent 
of all the venereal eruptions. They differ in appearance, as 
you see, but slightly. Wilson says, “That in many cases 
it is nothing more than the hypertrophy of the elements of 
a papule.” The girl before you presents on her face, neck, 
trunk, and limbs, a well-marked tubercular eruption of the 
variety called by Wilson tuberculatum corymbosum., As 
you feel of these little tumors they are solid, resisting, con- 
taining neither pus nor serum, slightly elevated above the 
level of the skin; in this case disposed in clusters or 
groups—in other cases they are disseminated over the 
whole surface (called tuberculata disseminata). The color. 
you notice, of the eruption before you, is very coppery. It 
first made its appearance six weeks since, during which 
time, from the debilitated condition of the patient, we have 
been compelled to administer tonics alone, mercury admi- 
nistered in any form ptyalising her in twenty-four hours. 
You notice that the epidermis covering each tubercle is 
becoming dry, cracked, and peeling off, leaving a fringe 
around the base of each. You also notice that there is 
a slight disposition on the part of these tubercles to form 
circles. M. Biet describes five varieties of tubercular erup- 
tions, each depending on some peculiar deviation in appear- 
ance. But want of time, and cases to show you, will 
prevent me now from describing each variety. You have 
the main features of all presented in this case. There is one 
peculiarity of all syphilitic eruptions, especially marked in 
the tubercular variety, which I have neglected to state, viz. 
tendency to ulceration occurring late in their manifestations. 

4tn Crass—The Vesicular.—This is a rare form of syphi- 
litic eruption. Liston says it follows a hamatemous chan- 
cre. Eczema is the most common example of this variety. 
I have never seen a well-marked eruption of this class, 

5ra Crass.—The Squamous.—This usually appears in the 
form of psoriasis; it is characterized by the presence of a 
dry scale of a shining, greyish white color, slightly elevated ; 
when these scales become detached, the surface remains 
smooth, and of a dark color. This also is not a common 
syphilitic eruption, and I have no such case to present to 
you to-day. 

6ru Crass—The Bulla.—This is the most common variety 
of eruption in the hereditary syphilis as seen in children. 
I have never seen a well-marked case except in children. 
The tumours are regularly circular and vary in size from a 
pea to an egg. 

7tu Crass—The Pustular.—This is the last and most inte- 
resting variety to which I will call your attention. Wilson 
says the only eruption that comes strictly under this deno- 
mination is rupia. But it seems to me that the case be- 
fore you, which presents the characteristics of what M. 
Cazenave calls syphilitic acne, comes strictly under the 
head of pustular eruptions. It is in reality a papulo-pustu- 
lar eruption—a pustule being as it were engrafted on a 
papule. The pustules you see are distinct, about the size 
of a millet seed, on an indurated base, of a well-marked 
coppery color, and confined to the face. Their progress is 
invariably chronic. They never terminate in ulceration 
but by the formation of slightly adherent crusts. 

But the great interest attached to pustular eruptions is 
that through them constitutional syphilis is capable of being 
conveyed from one to another by inoculation. Vidal and 
others have succeeded in establishing this beyond a doubt. 
I refer you to Vidal's experiments as related in his work. 
Now the question arises, gentlemen, why do these eruptions 
differ so widely? A great many words have been expend- 
ed on this subject. Some maintain a plurality of poisons, 
among whom is Vidal. Others have ascribed it to the ac- 
tion of one poison on different constitutions, among whom 
is Ricord. Others to difference in the form and location of 
the chancre, among whom are Liston and Carmichael, and 
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rs, to treatment. am not prepared to make an un- 
But with my present 
experience, the differences in the form of the e: uption seems 
to me to depend %i,on the character and amount of the poison 
introduced, the duration of the infection, somewhat per- 
haps to the differences in constitution, but especially to dif- 
ferences in hygienic and medical treatment. This brings 
us to the treatment of the different forms of eruptions 
which we have been considering, all of which alimited ex- 
perience will teach you can be improved or aggravated by 
treatment; for instance, I have seen a papular eruption ra- 
pidly change to a pustular—the change being effected as 
I believe, by the injudicious administration of iodide of 
potassium. 

I shall not detain you with the long list of remedies which 
have been employed in the treatment of constitutional 
syphilitic eruptions. There are but two that seem to me 
to exercise any control over these manifestations of consti- 
tutional syphilis, viz, mercury and iodide of potassium. 
The first is by far the most important. The second is 
merely a palliative not a curative agent. In addition to 
these remedial means, a strict hygienic course must be 
added. In pursuing the mercurial treatment, there are 
certain rules which must be rigidly observed. It should 
never be given in the acute stage of a syphilitic eruption, 
and it must not be commenced when the patient is in an 
extremely debilitated condition. Stimulants of all kinds, 
either in food or drink, and exposure to cold or fatigue, are 
to be carefully avoided during its administration. The 
functions of all the depurating organs, especially the kid- 
neys, should never be lost sight of. No precise rule can be 


qualified statement in this matter. 


aid down as to the quantity to be administered in a given 
case. The modes of administration are internal and exter- 
nal, All the preparations of mercury commonly used in- 
ternally may be exhibited, but of these I prefer the bin. or 
protiodide, a third of a grain three times a day in pills. 
The external modes are by ointments and vapor baths. I 


prefer the baths as recommended by Langston Parker. He 
directs to raise the vapor of water by means of a lamp, and 
at the same time introduce beneath the cloak which sur- 
rounds the patient an oxide of mercury furnished with a 
separate lamp, for the purpose of vaporizing it. By means 
of these baths I have been enabled to overcome obstinate 


tubercular eruptions, which yielded to no other method of 


administration. 

The length of time which a mercurial treatment should 
be continued must not be limited to weeks but to months, 
and perhaps to years. I have a private patient now under 
my care who has pursues a continuous mercurial treatment 
nearly two years, and at no time has he been ptyalized; 
never ptyalize a syphilitic patient if you can avoid it; itis a 
misfortune to the patient if it occurs. All forms of syphili- 
tic eruptions, except the pustular, I believe, can be arrested 
and cured by mereury alone, and if its administration is 
persevered in long enough, and proper hygienic rules are 
strictly observed, I am certain that the syphilitic poison 
producing them can be entirely eradicated from the system. 
But if a pustular form of eruption is once fully developed 
your prognosis becomes doubttul—mercury, your best friend, 
fails you, and you are compelled to resort to iodide of potas- 
sium, as a palliative, not as a curative agent. I have yet 
to see the first case of constitutional syphilis permanently 
relieved by iodide of potassium. I have often relieved the 
worst forms of pustular eruptions by its administration (in 
fact, when I could relieve them by no other means). To all 
appearance my patient was well, but in every case have I 
found them returning to me with the same, or some other 
manifestation. The course I propose to you in the treat- 


ment of these pustular eruptions is, first; with iodide of 


potassium, and the best hygenic measures, put your patient 
as far as possible” in a state of health; then order him 
mercurial baths twice a week for perhaps a year, the longer 
the better. I shall call your attention to this again when 
we are considering some of the other manifestations of con- 
stitutional infection, 
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ON DIPHTHERIA AND DIPHTHERITIC 
AFFECTIONS. 
A CONTRIBUTION TO INFANTILE PATHOLOGY. 
BY A. JACOBI, M.D. 
[Continued from page 98.]} 

The etiology of diphtheria shares the fate of that of all the 
zymotic diseases, of being exceedingly obscure. It is an 
endemic as well as epidemic disease, and will therefore be 
found with every constitution, amongst all classes, in either 
sex, at all ages, in all climates, and at all seasons. But 
some differences are found that modify our assertion to 
extent. The first four or five months of both years, 
1859 and 1860, show by far the largest number of cases. 
In our cases, besides, the male sex was in a slight but de- 
cided majority throughout the whole course of the epi- 
demic. Age, too, shows differences similar to those exhi- 
bited for scarlatina and measles. The two hundred cases 
enumerated above are of children under fourteen years of 
age; the number of diphtheritic cases beyond this age, in the 
same institution, for the whole time, is from thirty to thirty- 
five; moreover the large majority of those two hundred 
cases occurred in children from two to five years of age, 
the average age being three years. Cases under a year are 
not frequent, over nine or ten years proportionately rare. 
We do not remember to have seen a patient suffering from 
diphtheria at the age of more than fifty years, but have 
been told of some few occurring between seventy and 
eighty. The majority of cases were children with impaired 
constitution, badly fed, and with bad digestion, anemic or 

uffering, or convalescent from another disease that dimi- 
nished the amount of the solid elements of the blood, and 
the strength and power of resistance. Among the most 
unpropitious accompanying or preceding diseases are scar- 
latina and measles, which generally give a pretty unfa- 
vorable prognosis when existing with or followed by diph- 
theria. Scrofulous individuals, with catarrhal affections of 
the mucous membranes, of long standing, are particularly 
subject to being affected, and thus, undoubtedly, poverty, 
dirt, and want of care have a great influence in producing 
this and other general diseases. Dense population must be 
accused in many instances, firstly, because of its very co- 
existence with poverty, want of fresh air, and uncleanliness, 
and secondly, because of the readiness of communication by 
direct contagion. But it is nevertheless a fact that many 
cases, and many dangerous and fatal ones, occurred in 
healthy and robust children, wealthy families, good situa- 
tion, and fresh air, We have observed a case of diphtheria 
in a girl of seven years in west 12th street, and of four 
years in west 2lst street, requiring month after month to 
get entirely well; it being well undestood that there is 
scarcely any disease that may be latent for such a time, or 
apt to recur so easily and certainly, as diphtheria; to such 
an extent as to leave the question open whether we have 
to deal with a new case, or a return of the old. A bright 
and healthy girl of five years in west 29th street, suffered 
severely during the spring, 1859, got better, left the city, 
and appeared to be entirely well, and lively, and thriving 
during the summer, all the time sojourning in the country. 
But scarcely had she, in September, reached the city again, 
when she again was affected with the same complaint, and 
more severely this time than before. Beside extensive 
membranes in the throat and consecutive ulcerations, she 
suffered from such a degree of cervical adenitis as to be in 
imminent danger from the deep and extensive suppu- 
ration taking place in the subcutaneous cellular tissue and 
between the muscles of the neck. Diphtheritic exudation 
taking place mostly in the throat, the catarrhal and inflam- 
matory affections of the throat will often appear as occasional 
causes of diphtheria; just so cutaneous diphtherite will be 
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produced by frost bites, sore nipples, ulcerations of the skin, 
on impetiginous pustules, or wherever there is an occasion 
for diphtheritic depositions. Why these depositions change 
their primary seat; why, for instance, there are cases, show- 
ing no exudation but in the external ear, or in the vagina, 
is very difficult to explain, except by supposing a local 
transmission of a contagion, or local lesion of the sur- 
face. Thus in a girl of two years, living in Greenwich 
street, near the Battery, no diphtheritic membrane was 
found except in the vagina which was entirely covered; 
nevertheless the fever was high and of a decided adynamic 
character, and some inguinal glands were swollen; the 
child required several weeks after the vaginal membranes 
had disappeared to recover her former strength, Cutaneous 
diphtherite belongs to those forms the etiology of which is 
generally not very obscure. For most of these cases are of 
a secondary nature, there being exudation in the throat 
and general diphtheria. A boy of three years, of Main 
street, Brooklyn, who had suffered from pharyngeal diph- 
therite for several weeks, and had impetiginous pustules on 
his back and lower extremities, had them changed into large 
diphtheritic ulcers, with thick and discolored membranes, 
of a depth of from a quarter to three quarters of an inch, 
Varioloid pustules we have observed to take an equally 
remarkable and dangerous change. Skin, denuded of its 
epidermis by a vesicatory, we have in a few instances found 
to be covered, after the lapse of a day, with a diphtheritic 
membrane. On a boy of three years, in avenue B, who 
had been affected with pharyngeal diphtherite before being 
attacked with laryngeal diphtherite, we performed trache- 
otomy; ten hours after the operation was performed, the 
external wound was covered with thick membranes, and 
kept, while the diphtheritic exudation was increasing in 
the pharynx also, its greyish white color for five or six days. 
, Our knowledge of the pathological anatomy of diphthe- 
ria is very defective, especially in regard to such alterations 
as take place in the blood and general system. The micro- 
scopical appearance of the pseudo-membranes has been 
described in our remarks on the nature of the disease; 
oidium albicans, and leptothrix buccalis have been 
found by some writers, and have even been considered by 
them to be the cause of contagious transmission of the af- 
fection; we have not, however, been able to identify them 
in those few microscopical examinations we have made; 
and we believe that those microscopical fungi are but acci- 
dental occurrences in the exudation. We have further 
described the appearance of the mucous membranes as to 
whether the exudation was but a covering to its substance, 
or imbedded in its tissue and leaving more or less deep 
ulcerations. Pneumonia, bronchitis, and the results of com- 
plications of diphtheria were not unfrequent in those fifteen 
or sixteen cases where we were allowed to make a post- 
mortem examination. The skin would sometimes present 
the appearance of furfuraceous desquamation on some parts 
of the body, as it will be found in a large number of 
diseases attended by high fever and rapid diminu- 
tion of the subcutaneous tissue. Petechiz were found in 
a few instances, generally most in the precordial region, 
hypogastric region, and on the thighs. The submaxillary 
and cervical glands, with the surrounding tissue, were ge- 
nerally swelled, but not to such an extent as might be ex- 
pected from the swelling during life; the tonsils were either 
swelled, not hyperemic, or covered with deep ulcerations, 
or again consisting, to a great extent, of a grey fibrous 
mass; uvula ulcerated, sometimes much diminished in size ; 
liver and spleen in a few cases greatly hyperemic in spite 
of general anzemia; in one instance there were apoplectic 
clots in the tissue of the spleen; in others they were as 
anemic as the body in general. The blood was generally 
thin and liquid, and several times of a dark, scorbutic color, 
the meningeal bloodvessels were distended with blood, un- 
doubtedly a consequence of moribund condition. In the 
ease of death from uremic convulsions, in Hoboken, a small 
vein near the left sinus transversus was ruptured and a 
small clot of blood presented itself outside the vessel. 
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Thus the results of post-mortem examinations are certainly 
few; there is nothing in them characteristic of diphtheria, 
except the local alterations ; and in this respect diphtheria 
takes part in the general nature and anatomical mystery of 
the zymotic diseases as a class, 

The diagnosis of diphtheria, and particularly of diphthe- 
ritic affections of the pharynx ought never to be difficult. 
At all events, it can be made with less difficulty than scar- 
latina which will not unfrequently be recognised from its 
consecutive diseases only; for there is one pathogno- 
monic symptom which will never fail to give certainty, 
viz., the pseudo-membrane. All the other symptoms, as 
headache and earache, submaxillary and cervical adenitis, 
erythematous or oedematous swelling of the fauces, fever, 
convulsions, toxemia, and prostration, foul smell from the 
mouth and nose, albuminuria and hemorrohage, severe 
though they may be, are not pathognomonic. Each of these 
symptoms may either be produced by other diseases, amyg- 
dalitis or general pharyngitis, any feverish disease, particu- 
larly scarlatina or other acute exanthems, gangrenous sore- 
throat or meningitis; or they may be absent in a case of 
genuine diphtheritic affection. The difference, as to seve- 
rity and danger, in diphtheritic affections is at least as great 
asin any other epidemic malady ; and many cases have 
such an innocent appearance that y:thors have been induced 
to comprehend them under the hame of herpetic angina, 
As to this we have stated our reasons for considering them 
as mild forms of dipththeria which, however, may lead to 
very severe consequences; there is in them alocal diphthe- 
rite with no fever or only a slight febrile attack with inter- 
mittent character. Nasal discharge, and foul smell from 
the nose and mouth are not at all required to ensure the 
diagn..sis, nor is any symptom of the same importance as 
the exuded membrane. It will not be difficult to distin- 
guish the diphtheritic membrane from gangrenous pharyn- 
gitis; but it must be well borne in mind, that local gan- 
grene may be a complication of diphtheria. Even Breton- 
neau has observed, that diphtheritic membranes would 
sometimes cover the exulcerations produced by pultaceous 
eynanche. The differential diagnosis from scarlatina will, in 
some instances, cause difficulty, for several reasons. Scarla- 
tina is frequently complicated with diphtheria; thus, wher- 
ever the eruption is of no account or escapes the attention 
of the physician, a mistake is easily made. Secondly, al- 
buminuria is common to both, and perhaps there is no 
other difference between the two except this, in many in- 
stances, that the urine of scarlet fever patients will more 
generally show casts. And finally there is, too, an erythe- 
matous eruption of the skin which may be mistaken some- 
times for the eruption of scarlatina. Some writers, like Dr. 
Peter, take such cases to be scarlet fever complicated with 
diphtheria; such an one of the two maladies as is produced 
by a greater epidemic influence exhibiting the principal 
symtoms. We feel no inclination to agree with this opinion ; 
for such cases will sometimes turn out as diphtheria, from 
subsequent symptoms, as, for instance, paralysis ; no scarlati- 
nous desquamation has ever been observed by us,and the little 
furfuraceous desquamation that sometimes will take place, 
has, in some instances, been found where no erythematous 
eruption had preceded, and finally, a light erythematous 
eruption is not an absolutely uncommon occurrence in 
any of the febrile diseases of infancy. We finally add, 
that we have observed diphtheria in individuals, and even 
returning for the second time, who had suffered from 
scarlatina before. This remark we make in regard to those 
who are inclined to recognise an indentity between scarla- 
tina and diphtheria. 

One case under our observation offered a remarkable point 
as to diagnosis. A man suffered from what appeared to 
us to be pharyngeal diphtheria, with fever, etc., for some 
days before he was taken into the Jews’ Hospital ; he grew 
anemic and prostrated, but the membranes did not take 
very long to disappear from the soft palate and uvula, under 
a simple antidiphtheritic treatment. Something like a fort- 
night afterwards the uvula and soft palate again exhibited 
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a grey coating, which soon, in 
increased considerably in size 
toms of syphilitic ulcerations 
having suffered from chancre, 
marks. 


the course of a few days, 
and showed the symp- 
The patient denied ever 
nor could we discover any 
Our antidiphtheritie treatment was continued for 
about six days until the soft palate was perforated. Feel- 
ing sure then that we had to deal with secondary syphilis, 
probably brought on prematurely by the preceding diph- 
theritic affection and cedematous swelling of the parts, we 
commenced a mercurial treatment; the patient confessed 
as to his having had syphilis, but it was then too late to 
save all of his soft palate. 

The prognosis depends on the condition of the child pre- 
ceding the attack, on its age and general strength, on the 
character of the affection, and on the absence or presence 
of dangerous complications. Children will die in a larger 
proportion than adults ; these being affected in a larger num- 
ber with diphtheria than with scarlatina, etc., but for no 
other reason except this, that scarlatina will, as a general 
rule, take effect once during the life of a patient, while diph- 
theria has a great tendency to return. Anzemic and sickly 
children are in great danger under all circumstances; cuta- 
neous diphtheria will prove fatal in many instances during 
the first year where cutaneous eruptions are common ocecur- 
rences. The extension of membranous exudation in the 
pharynx, ete., does not always produce a proportionate 
malignity, except in small children where the breathing is 
particularly effected through the nose, and even a slight 
obstruction of its cavities and moderate swelling of the 
pharynx is able to prevent decarbonisation of the blood. 
Scarlatina, measles, noma, gangrenous sore-throat, large 
swelling of the submaxillar and cervical glands, high 
fever, and extensive pneumonia and bronchitis give no 
favorable prognosis. But the average mortality is not so 
great as might be inferred from the reports published on 
some epidemics. The cases of mild form and average seve- 
rity are the large majority, and will recover with a rational 
treatment. Severe cases often perish in spite of anything 
that may be done to relieve them. Cases that set in with 
a high fever, considerable adenitis, cerebral symptoms, in- 
tense headache and earache, and convulsions, small fre- 
quent pulse, and a foul smell from the nostrils and mouth, 
must be considered as extremely dangerous. Hemorrhages 
at any place, and of any kind, must be considered as a 
severe complication, as they indicate a deep-seated alteration 
of the blood ; we have observed hemorrhages from the nose 
(right nostril), and intestines, and petechie. They must 
be considered as of equal importance to those oceurring 
during or after scarlatina, erysipelas, etc., even in some of | 
those cases where the nasal hemorrhage is produced, as 
causa proxima, by exulcerations of the nasal mucous mem- 
brane. Cases of average severity will take from five or six 
to ten and twenty days to recover; severe cases, unless 
they prove fatal during the first period, may take several 
weeks or months. But the large majority, according to our 
experience, ultimately recover. Of about five hundred 
cases we believe we have lost not more than thirty, but 
we have seen very protracted convalescences in most of 
them, depending on the prostration of the nervous power 
and the anemic condition of the patients, The causes of 
death are of various nature. Sometimes it is the dissolution 
of the blood, the exceedingly high fever, cerebral symptoms 
at the first onset or towards the end, exhaustion from want 
of food and absence of digestive power, general nervous 
prostration, protracted anzemia, or suffocation from obstruc- 
tion of the respiratory organs. 

We need not add that the prognosis becomes more unfa- 
vorable than it will be under other circumstances from the 
fact that the disease is very apt to return. A second attack 
in a child exhausted by a preceding one will readily prove 
fatal. Even laryngeal diphtheria has been observed to 
recur, although we have never seen an instance of croup 
twice occurring in the same individual. Guersant  per- 
formed tracheotomy twice in each of two children, after 
intervals between the two attacks of eleven and of twenty- | 
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other cases of the same kind have 


one months. A few 
been reported. 

One of the most remarkable consequences of diphtheria 
is total or partial paralysis or paresis. Paralysis of the 
velum palati will, in many cases, be observed during the 
course of the exudative process and oedematous swelling, 
and in this case must be taken as directly depending on the 
natural alteration of the tissue. The voice will have a nasal 
twang, and food, particularly of the liquid kind, will regur- 
gitate through the nose, but in other instances it will not 
make its appearance before the process is all over, and the 
patient, although still angemic, on a fair way to convales- 
cenee. We saw, this week, a little boy of three years who, 
for the last four months, has had this nasal twang and suf- 
fered from regurgitations of liquid food, after having gone 
through a slight diphtheritie affection of the pharynx, in 
the first half of January. The same remarks are applicable 
to other forms of paralysis, as strabismus, of which we have 
observed several cases in children, We may here state that 
we have seen no other forms than these two enumerated, 
in infancy. In adults we have observed several instances 
of general paresis of either the motory or the sensory nerves, 
sometimes the two together. The lower extremities will be 
the first affected, and afterwards the sexual parts, upper 
extremities, hearing, taste, smell, and sight will be involved 
in the general affection. The mnotory nerves were mostly 
affected, physical exertion being extremely difficult; sen- 
sibility was sometimes intact, sometimes disturbed so as to 
make walking and grasping in the dark exceedingly diffi- 
cult. The youngest individual in which we have seen these 
ceneral symptoms was a lady of seventeen years, in whom 
motion, sensibility, sight, voice, and intelligence suffered in 
an equal degree. The respiratory muscles have been re- 
ported, by authors, to have been paralyzed; we have not 
seen any such case, unless that reported on page 96 be- 
longed to this class.) As we had no experience whatever 
on this point, at that time, we then directed no particular 
attention to this fact. The prognosis in these cases is 
favorable; all our paralytic patients recovered in the course 
of from two to five months. Even complete amaurosis, of 
which we have not seen a case, is reported by Maingault to 
have recovered in a little ore than six months, <A few 
cases of death, however, have also been related; in two 
instances from suffocation produced by food getting into the 
larynx, the pharyngeal muscles being paralyzed. 

The cause of this paralysis is somewhat obscure. It is 
but natural that a material alteration taking place in the soft 
palate should interfere with its functions. But the majority 
of cases date from convalescence, will sometimes appear 
suddenly, and sometimes are gradual in their development. 
It may be observed after very severe attacks of diphthe- 
ria, and again after apparently a mild form; we have’ 
stated that it followed some light cases of so-called herpetic 
angina; and we have above pointed to the fact, that many 
cases of diphtheritie paralysis were preceded by albumi- 
nuria,. We do not hesitate to attribute general paralysis 
of this kind to the want of sufficient nervous power, pro- 
duced by the diphtheritic hydramia (which, too, we con- 
sider in these cases as the cause of albuminuria). Local 
paralysis we are inclined, from physiological reasons, to 
attribute to local extravasation or exudation, the last cause 
of which must also be sought for in general hydreemia and 
ficilitated transudation. We have seen one instance of loss 
of hair during convalescence. 

The diagnosis of diphtheritic paralysis is made sure by 
the history of the case, and by its difference from other 
forms of paralysis, Paralysis from myelitis begins with 
clonie and tonic convulsions, and descends slowly, and the 
pharynx suffers last, whereas diphtheritic paralysis shows 
the affection of the pharynx and the power of speak- 
ing at first. Galvanic contractility is also intact (which 
is not the ease in spinal paralysis); and paralysis, according 
to what has been observed in other epidemics, has a great 
tendency to localization in diphtheria. 

As to the treatment of diphtheria and diphtheritic affec- 
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tions, we venture upon the following remarks:—The dis- 
ease, which has been the subject of the foregoing exposi- 
tion, has been shown to exhibit prominent symptoms of 
two different kinds, viz.: local and general. Thus the 
treatment, where any is required, has to fulfil two distinct 
indications. We say, wherever it is required, for experi- 
ence shows that a number of cases will get well without 
any treatment whatsoever, so that it is not a very unfre- 
quent occurrence to meet with light tonsillar diphtherite 
without fever, or any other dangerous symptom, in children 
to which we are called for some other complaint. In such 
cases light fever may have been present, and large mem- 
branes have been exuded on or into the mucous membrane 
of the pharynx, and nevertheless the whole course of the 
disease has passed unheeded and untreated. Such an oc- 
currence is certainly not exceptional, for the same is true of 
other diseases, particularly those of zymotie origin. The 
majority of zymotie diseases require little or no medical 
treatment at all, especially those running their course in a 
distinetly typical manner. As to diphtheria, we have even 
made direct experiments, showing that mild cases will get 
well without treatment. But we think it more dangerous 
in diphtheria, than in other zymotic diseases, to abstain from 
treatment altogether, for three reasons :—Diphtheria is not 
a typical malady, but has a great tendency to return; it is 
more of an adynamic character than any other; and, finally, 
by the thick and extensive exudations in the pharynx and 
on the adjoining parts, it is apt to produce serious troubles, 
by mechanical encumbrances to deglutition and respira- 
tion. 

The local treatment consists of cauterization of the mem- 
branes and surrounding parts with the solid nitrate of sil- 
ver, or with strong or mild solutions of the same salt in 
water (3 ss-j.: 3j.); of gargles, consisting of solutions of 
(or applying in substance) astringents, such as tannic acid, 
alum, sulphate of zine, or claret wine; in gargling with, or 
applying, such medicinal agents as are known to have some 
effect on the constitution and tissue of the pseudo-mem- 
branes, as chloride of potassium, chlorates of potassa and 
soda, diluted or concentrated nitric or muriatic acids, liquor 
of sesquichloride of iron, etc. Astringents will prevent 
maceration, render the exudation dry and hard, and alter 
the consistency of the surrounding hyperemic and oedema- 
tous tissue. It will thus prevent, sometimes, the extension 
of pseudo-membranes to the neighborhood of the parts 
already effected, and in some cases may accelerate the ex- 
pulsion of the membrane as a whole. We have thus seen 
the best effects from tannic acid, either applied directly to 
the parts by means of a curved whalebone probang, or dis- 
solved in water as a gargle (3ss-ii.; 3i). Of the tinct. ses- 
quichlor, iron we have seen no particular effect. 

Cauterizations with nitrate of silver we have found to*be 
generally of very little use when applied to the pharynx. 
Its effect is superficial only; it will form a scurf, but will 
destroy nothing. Destruction of the parts cannot be effected 
except by forcing the caustic into and below the mem- 
brane; this can seldom be done in the pharynx of chil- 
dren, and for this reason cauterization is unavailing at this 
point, but will prove beneficial, we believe, by confining 
the process of exudation to its original locality. In cuta- 
neous diphtheria cauterization may be exercised to its full 
extent, but as these cases are generally attended with ex- 
treme prostration, the general treatment will prove both 
more necessary and successful. If cauterization is to be 
resorted to, we general!; use, and with good effect, more 
or less concentrated muriatic, or acetic, or nitro-muriatic 
acid. Where, however, cauterizations are made, great 
caution is necessary not to mistake afterwards the result 
of the caustic for pseudo-membrane. This remark is par- 
ticularly a where nitrate of silver has been used. 

In regard to the internal administration of remedies, and 
the general treatment of diphtheria, we have to remember 
that it is eminently an adynamic disease. Prostration will 
set in, and complete exhaustion will sometimes destroy 
patients in spite of the most careful treatment. As a gene- 
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ral rule therefore no remedy should be administered that 
will increase the amount of water in the blood, accelerate 
its decomposition, or exhaust the nervous power. Mer- 
cury must be avoided, no blood be drawn, no vesicatories 
applied, in a word, no antiphlogistic treatment should be 
resorted to; for the superabundance of fibrine does cer- 
tainly not indicate antiphlogistic treatment, as it is a well- 
known fact that in extreme hydremia the proportion of 
fibrine may be greatly increased. The more hydremia is 
increasing, the greater the proportion of fibrine. For the 
same reason the careless routine practice of administering 
large doses of alkaline remedies, carbonates, bicarbonates, 
nitrates, etc., of potassa and soda, for the purpose of lique- 
fying the fibrine, must be discarded. Their effect is gene- 
rally not good, and we firmly believe that the duration of 
convalescence will be lengthened by their free use. Trous- 
seau is certainly right in asserting that rationalism in medi- 
cine is very apt to lead to absurdities. 

Emetics must be avoided as much as possible; but they 
will sometimes prove necessary to remove accumulations of 
mucus or macerated membrane. Then ipecac is preferable 
to the others. In cases where diphtheria is descending into 
the larynx, great caution is desirable in administering eme- 
tics; for in this form of croup exhaustion will sometimes 
take place unexpectedly and rapidly before suffocation. 

The functions of all the organs have to be kept in order ; 
the kidneys require special attention, the greatest danger 
being in the interruption of their function. Spir. nitr. dulc., 
squill, and parsley may be administered; but neither digi- 
talis nor iodide of potassium. The skin will generally act 
well with liq. acetat. ammon., alcoholic beverages, and fric- 
tions. Regular baths, with alcoholic or aromatic admix- 
tures, and change of air and residence will prove beneficial. 
Digestion must be kept as normal as circumstances will allow ; 
tonic and stimulant diet not only allowed but insisted upon ; 
meat, eggs, coffee, wine, and brandy are recommendable. 

As a general antidiphtheritic remedy, chlorate of potassa 
and chlorate of soda as its substitute, have earned a good 
reputation. Chlorate of potassa is soluble in sixteen parts 
of water, and is well tolerated by the stomach. There is 
no necessity, therefore, for preferring the soda, which is 
higher in price, though it has the preference in dissolving in 
three or four parts of water. We do not agree with those 
who deny the efficacy of this remedy, because it does not 
meet all emergencies. We have used it in hundreds of 
cases, beside its administration in stomatitis, mercurial 
affections of the mouth, etc., and are perfectly satisfied 
with the result, except in those cases which ran an ex- 
tremely rapid course with such symptoms as high adynamic 
fever, quick and small pulse, evidences of dissolution of the 
blood. In such cases it is too slow in its effects. But in 
all those instances where a sudden and instantaneous effect 
is not required, and death is not imminent, it is a highly 
valuable remedy. But doses of a grain or two will not 
prove sufficient ; it ought to be given in doses of from half 
adrachm to one and a half drachms daily, dissolved in 
water, alone, or combined with other remedies. If possible 
the patient must be made to swallow the solution slowly, 
to have its local, as well as the general effect. 

Acids are very beneficial agents in this disease. Diluted 
muriatic acid, four, six, or ten drops every hour or two 
hours, more in proportion to adults, or concentrated nitro- 
muriatic acid, two or six drops in the same intervals, will 
be found to act as well locally as generally, and will, besides, 
increase the appetite and stimulate the digestive functions. 
The concentrated nitro-muriatic acid we have regarded as 
one principal remedy in those dangerous cases described 
above. Good effects have, in many instances, been ob- 
served from full doses of tannic acid, ten grains to twe 
scruples and more being given daily, dissolved in water. 
It has a beautiful local effect in the pharynx when swal- 
lowed slowly, and is of invaluable service in renal affection. 

As a tonic, iron is highly serviceable. The preparation 
most in use with the English profession, and with us also, 
is the tincture of the sequichloride; its astringent effect has 
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been praised highly, perhaps too highly; its influence on the 
whole system in general, and sanguification in particular, 
is undoubted. Its dose is, according to age, from twenty 
drops to one and a half or two drachms daily, alone, or as 
most admnistered, with chlorate of potassa, Combinations 
of these, or the two with diluted muriatie acid, or each 
with the acid, are of the same practical value as they are 
theoretically justifiable. If tannic acid and iron were to be 
used, in any torm or manner, at the same time, they are to 
be kept apart, and administered at different times; the tan- 
nate of iron being indigestible. 
gtt. j., ij., aq. 3ij., we have tried in 
fifty cases, from November, 1859, to February, 1860. We 
have used it in much larger doses than Dr. O., from thirty 
to fifty drops and more daily, after we were dissatisfied 
with smaller ones. We think it a valuable remedy except 
in severe cases; we should not then rely on it; perhaps, 
however, we have not suflicient experience. We have a 
similar remark to make in regard to the tincture of iodine, 
with which we have had but little experience. 

Of the greatest value is that powerful febrifuge, quinine. 
We have but seldom used it as a tonic, but generally in 
one or two large doses (from five to ten grains in children, 
of the sulphate or muriate, the latter containing more qui- 
nine) daily. We have never seen any bad effects, but have 


Ozanam’s formula, bromine 


bromide potass. gr. 


always found a great and rapid remission of the fever. If 


one dose was taken, we ordered it in the afternoon, usually 
between three and five o'clock; another was sometimes 
taken in the morning for one or two days, until there was 
no necessity of administering it twice. A 


A conditio sine qua 
non is a full dose. 


A child of a year or two must not have 
less than five grains in a daily dose; we have even given to 
children of two or three years, repeated doses of ten grains, 
and have been fully satisfied with its effect. We have in 
no disease observed less cerebral symptoms attributable to 
the effect of quinine than in diphtheria. It will prove par- 
ticularly successful in such cases as are more or less compli- 
cated with acute rheumatism. In the case of a girl of seven 
years, Whose stomach was much disordered, we resorted to 
subcutaneous injections of a nearly neutral solution of mur. 
chin, gr. iv., on two subsequent days, with excellent suecess. 

Albuminuria requires tannic acid; we seldom give any 


other remedy, and warmly recommend it. The functions of 


the bowels, skin, ete., require the care indicated by the rules 
of general and special pathology. In a case of hemorrhage 
from and suppuration in the kidney, in a sickly diphtheritic 
girl of three years we thought proper to give veratrum, in 
order to diminish the fever and thus, indirectly, to relieve 
the congestion of the kidneys; our success was complete ; 
the child being more healthy and robust than for years. 

Descending croup, during the epideme, proved highly 
dangerous. Patients in some cases had not even sufficient 
time to die of suffocation ; but perished from the exhaustion 
brought on by the general malady. We feel therefore jus- 
tified in warning against a free use of emetics, as a new 
source of exhaustion. We have no particular remedy to 
recommend ; the treatment should vary according to the 
case. But, in referring to our remarks and cases above, 
we feel sure that even of such cases many will in future be 
saved by tracheotomy. j 

Hemorrhages require, locally, astringents, and the general 
antidiphtheritic nutrition and treatment. Wherever the 
seat of hemorrage can be reached we doubt not but the ap- 
plication of tannic acid, muriated tincture of iron, or better 
that anything else, persulphate of iron will prove succesful 
instantaneously. 

Paralysis requires moderate, very moderate, active and 
passive motion. The eyes require great care and perfect 
quiet. Local paralysis indicates local galvanization; thus, 
in paralysis of the soft palate, one pole is applied to the 
palate, and the other to the mastoid process. In general 
paralysis iron and strychnia are indicated; the latter we 
we have used, on the recommendation of Troussean, until a 
slight convulsive flection, usually in the thighs first, be- 
came perceptible. Our dose was, in adults (as we have 
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not seen children with general paralysis),from the one-eighth 
to the one-sixteenth of a grain, twice a day. 

Submaxillary and cervical adenitis require seldom or never 
any kind of depletion. In two cases only, in which active 
inflammation seemed to take place, we have applied leeches. 
Our usual treatment consisted in the application of cam- 
phorated oil, or of tinture of iodine in older cases, or of the 
following formula: lodine 3ij., glycerine, volatile liniment 
aia%ss. In the very small number of cases in which sup- 
puration took place we recommend early incision. 

Finally, in cerebral affections, we know of nothing to re- 
commend. Convulsions in the onset of the disease will 
generally not prove fatal; but such as occur after exhaustion 
and symptoms of dissolution of the blood have taken place, 
will prove the prelude to death. 


Aeports of Pospitals. 


LONG ISLAND COLLEGE HOSPITAL. 

Exampies or Epirnyseat SepaRATIONs, WITH 
By Pror. Frank H. Hamurton. 

[Reported by Joun G. Jonnson, M.D., one of the Surgeons to the Hospital.] 
Epiruysean Separation oF THE TiBIA, AT ITS LOWER Enp. 

Case 1.—Bridget Melia, zt. 4, was received into the Hos- 
pital July 5, 1860, having fallen one hour before down a 
flight of steps. On examining the left leg a swelling was 
discovered about the ankle joint. Occasionally during the 
examination a distinct crepitus was detected in the vicinity 
of the joint; the erepitus being more like that occasioned 
by the friction of cartilage than of bone. It was soon as- 
certained that this sound proceeded from the lower end of 
the tibia, and that the lower epiphysis could be moved 
slightly upon the diaphysis. There was, however, no dis- 
placement, and the mother was directed to take the child 
home and put it in bed with the limb resting upon a pillow, 
no splints were to be employed. 

One week later the child was brought before the class, 
when the limb was found to remain in line, and all crepitus 
had ceased. The ankle remained swollen as if from effusion 
into the joint. The same treatment was directed to be con- 
tinued. 


REMARKS 


EripnyseaL Separation oF THE Rapivs anp ULNA AT 
THEIR LOWER Enps. 

Case 2.—John Burke, et. 9, fell, striking upon the back 
of his right hand and wrist. He was seen on the following 
day by Dr. Dodge, one of the Dispensary Surgeons, who 
detected motion in both epiphyses accompanied with the 
peculiar crepitus belonging to epiphyseal separations. It 
was examined by several others, and Dr. Dodge regards the 
diagnosis as having been very perfectly made out. It was 
dressed with a palmar and dorsal splint, secured with a roller. 

When brought before the class and seen by Dr. Hamil- 
ton three weeks had elapsed. The union was completed 
and the fragments were perfectly in place, no anchylosis. 
The splints were from this date discontinued. He was 
advised, however, to carry the arm in a sling for a few days. 

Dr. Hamilton remarked, in connexion with this last case, 
that epiphyseal separations were probably rare accidents, 
belonging almost exclusively to the first ten or fifteen years 
of life, and especially to infancy. We must not always infer, 
because a separation has taken place near the junction of an 
epiphysis with the diaphysis that it is a decollation; after 
the second year of life it is much more likely to be a frac- 
ture than a decollation, nor is it generally easy to diagnos- 
ticate the accident even in infancy. The causes and symp- 
toms are very nearly the same as those which belong to 
fractures; the diagnosis resting mainly upon the presence 
of a subdued crepitus, or, in some cases, a clicking sensa- 
tion rather than a crepitus, like that which is produced when 
the broken ends of cartilage are made to slip upon eachother. 
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In many of these cases the tendency to displacement is 
very slight; a fact which finds its explanation in the 
greater breadth of the bone at the point of separation, in the 
nearly transverse direction of the disjunction, and in the less 
degree of force which is requisite for the production ¢f this 
accident. The treatment, therefore, is often very simple. 
The union occurs as promptly as in fractures. Dr. Hamilton 
has, however, seen one case of epiphyseal separation of the 
upper end of the humerus, in a child, 13 months old, which 
had not united five months after the accident and the child 
had not the power to lift the arm. It had been treated by 
an empiric, who regarded it as only a sprain. 
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NURSERY AND CHILD’S HOSPITAL. 


Convutsions, Pievritic Apnesions, SorrenInG OF THE 
IntEsTINAL Mucous MEMBRANE. 


[Under the care of Dr. Gro, A. Prrrrs.] 


In the following case the symptoms indicated some serious 
alteration in the condition of the brain. The child had 
been losing flesh for a considerable period, was very fretful, 
and finally, within a few days of death, convulsions occurred, 
At the autopsy, there was no perceptible increase in the 
vascularity of the brain, no adventitious formation within 
its substance or upon its surface, and the only departure 
from a healthy state, was the presence of rather more serum 
than usual in the ventricles and sub-arachnoidean space. 

Case 2 of meningitis published in the Times for July 28th, 
showed us what extensive lesions might be found upon the 
brain of the child without convulsions. This case teaches 
that convulsions may occur daily, conjoined with other 
symptoms, which generally indicate the most serious dis- 
turbance of the brain, and yet this organ after death show 
few or no traces of disease. Both lungs were healthy and 
were readily inflated ; but on the left side there were firm 
and extensive adhesions of the costal and pulmonary sur- 
faces. The patient, during his last illness, did not have 
symptoms of pleurisy, and it is probable that this disease 
occurred at some previous period—quite likely before his 
admission into the hospital. Some writers have stated that 
primary pleurisy is very rare in infancy, but in this case 
there were no appearances of any other disease to which it 
could have been secondary. The mucous membrane of the 
stomach was of the usual color and firmness; that of the 
small and large intestines of a light hue—almost exsanguine, 
except in places which were moderately vascular; it could 
be detached by the back of the scalpel, and if scraped was 
nearly diffluent. The patches of Peyer were distinct, and 
could be detached with little foree. This condition affected 
equally the different divisions of the intestines, and no ul- 
cerations were observed. The autopsy was made too re- 
cently after death for us to suppose that this was a cada- 
veric change, and we, no doubt, have here one of those 
cases described by writers on diseases of infancy as white 
softening of the intestinal mucous surface. This lesion has 
heen attributed to the action of the acids in the prime 
vie, to a sort of fermentation, and by others to defective 
alimentation. This patient had a poor and capricious appe- 
tite, often refusing a considerable part of his food, though 
prepared with care. The softening was, no doubt, con- 
nected with his imperfect nutrition, but its exact relation 
to it is not certain, 

H. F., a male child, two years and three months old, en- 
tered the Hospital in June last in an emaciated state. He 
was placed with a wet nurse, and, at first, there was ap- 
parently some improvement. Soon, however, the emacia- 
tion began to increase, and he grew very fretful, but no 
disease could be detected, he did not appear to be feverish, 
he had no cough, his respiration was regular, and the 
resonance, on percussion of the chest, was clear on both 
sides; he had no diarrhoea: on the other hand, there was a 
iendency to constipation; the appetite was changeable, and 
for the most part poor. About the 20th of July convulsions 
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set in, and, although he was treated promptly and watched 
with care, they recurred daily. On the 26th, when in one 
of these attacks, he suddenly expired. 

Autopsy, 17 hours after death—Rigor mortis marked, 
emaciation extreme; lungs of a light color and readily in- 
flated; the left lung was detached with difficulty from the 
ribs on account of firm and pretty general fibrinous exuda- 
tion; no serum in the pleural cavity ; heart of usual appear- 
ance; foramen ovale and ductus arteriosus closed; from 
the latter a fibrinous plug was removed; weight of the 
liver 3 xii.; this organ and the oe of usual appearance ; 
mucous membrane of stomach healthy and firm; that of 
the small and large intestines light-colored, except in a few 
places which were moderately vascular; it was softened so 
as to be easily detached by the back of the scalpel, when 
it sometimes appeared almost pulpy; no ulcerations were 
noticed; the follicles were distinct, Peyer's patches un- 
usually prominent, and participating in the general condition 
of the membrane. From half an ounce to an ounce of serum 
escaped from the ventricles and the base of the brain. 
The cerebral substance was of the ordinary color and con- 
sistence, and there was no thickening or vascularity of the 
enveloping membranes, 


PENNSYLVANIA HOSPITAL. 
{Service of Dr. Levicx.] 


Typhoid Fever—By a happy coincidence, Dr. L. was en- 
abled to present to the class three cases of this disease, 
in its three consecutive stages 

1, Sick seven days.—Great headaches and general sore- 
ness, for which he had been taking a solution of sulphate 
of morphia ; and as a diaphoretic, the solution of the acetate 
of ammonia, in drachm doses every hour. 

2. About the fourteenth day.—This man has a hemor- 

rhagic diathesis ; is flabby and weak ; hence he takes ol, tere- 
binth gtt. x. every two hours. He has had, also, from six to 
eight grains of quinia every day. For the diarrhoea, which 
became rather profuse, a pill, consisting of opium and ipecac 
aa gr. } has been administered every three hours, together 
with laudanum enemata. 
3. About the twenty-first day.—This patient had great 
nervous disturbance and evidences of miasmatic influence, but 
the use of sulph. of quinia at an early moment, in full doses, 
has completely checked it, though the fever has run on 
as usual. He next had a mixture of opium, ipecac, and 
blue mass, in small doses, for three or four days, not quite 
to the point of salivation, This was discontinued, and the 
tongue being dry, the turpentine is now being used. 

All these cases were progressing finely, and presented no 
symptoms of an unfavorable prognosis. 

Impending Tetanus—-A boy who had received a severe 
blow with the chime of a beer cask, had suffered a great 
deal of pain, which, under purging and opiates had sub- 
sided; but shortly he was attacked with stiffness of the 
joints, pain in the back and neck, a stiffness in speaking, 
producing the risus sardonicus, These symptoms causing a 
suspicion that tetanus was about to set in, he was immedi- 
ately placed upon that treatment which has been found 
best in this institution, brandy and opium; half a grain of 
the latter every two or three hours; milk punch, made of 
one-third brandy was freely employed, and the result is a 
rapid improvement. 

Pathological Specimen.—This was a case of ulceration of 
the rectum, terminating in perforation. The patient suf- 
fered great pain, with intense vomiting till death, which 
occurred in a convulsion. He had labored under an attack 
of diarrhoea, which suddenly ceased, and he became obsti- 
nately constipated, in spite of a great amount of drastic 
purging. After death an examination revealed peritonitis, 
with an effusion of lymph, pus, serum, and foecal matter. 
Just above the internal sphincter of the rectum, was seen a 


| large perforation, the result of chronic inflammation and 


uleeration. 
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ANASTHETICS IN HOSPITAL PRACTICE. 
Tue disec 


great and unqualified blessing to man, the victim of una- 


covery of anesthetics was universally hailed as a 


voidable pain. The year of the announcement of the power 
of ether to render the patient insefsible under the hand of 
the operator, was distinguished as the annus mirabilis: it 
began a new era in the history of operative surgery, and 
the older surgeon, in the language of the elder Warren 
“wished again to go through his career under the new 
auspices.” We can well imagine with what enthusiasm he 
had through difficult 
operations on patients forcibly held, now pursued his dis- 


who been accustomed to struggle 


sections as on the cadaver, and saw the patient, on the 
completion of the operation, suddenly restored to a full 
possession of all his faculties, as if by magie. And when, a 
year or more alter these first experiments with ether, 
chloroform was introduced to notice, so agreeable to the 


senses, so prompt in its action, and so harmless 


in its 
effects, the perfection of anesthetic agencies was thought 


to have been attained. 


It was 
m2 . 
soon announced that a lady, sitting in a dentist’s chair, had 


But every good must have its corresponding ill. 


suddenly expired while inhaling chloroform preparatory to 
tooth. A 


case was reported, and always 


the extraction of a second, third, and fourth 

previously to some tri- 
vial operation. The faith of its friends, however, re- 
mained unshaken, and these unfortunate results were attri- 
buted to the attending circumstances, and not to the angs- 
thetic, At length fatal cases began to occur occasionally in 
hospitals, in the presence of eminent physicians and sur- 
veons, and in spite of their previous precautions, and efforts 
to resuscitate the victim. Finally, the fact seemed established 
beyond a peradventure, that chloroform is not an innocuous 
agent, even under circumstances apparently the most 
favorable for its administration, by the occurrence of a fatal 
case (in ‘a dentist's chair, however), in spite of the persist- 
ent and well-directed efforts of Professor Simpson himself 
to restore animation. 

It can now no longer be denied than anesthetics are fol- 
lowed by unpleasant and occasionally fatal effects in a 
given number of instances. The latest statistics that have 
been published are as follows :—Total fatal cases in Europe, 
one hundred and twenty-five. When we take into account 
the aggregate of cases of anesthetization during the last 
sixteen or seventeen years, of their almost universal use in 
hospitals, and in private practice, this mortality is a per- 
centage of the whole number of cases, positively infini- 
tesimal. It is doubtful if any active remedy of the materia 
medica can show a better record. 

The recent death by chloroform in Bellevue Hospital has, 
we understand, raised the question in the Medical Board 
as to the propriety of allowing this agent to be longer em- 
ployed for purposes of anzesthesia in that institution, Be- 
fore this question can be properly decided, the comparative 
merits of ether and chloroform must be considered, for 
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anesthetics in some form are now indispensable to the 
practice of operative surgery and midwifery, and can never 
be disearded, even though the mortality from their use 
were tenfold its present per centage. And before chloro- 
form is stricken from the list, it were well to inquire as to 
the real sources of danger from its use, for if 1t is demon- 
strated that under certain circumstances it is as safe as any 
anesthetic, every surgeon will, under such circumstances, 
prefer chloroform. 

The comparative merits of ether and chloroform, as 
anesthetics, it is not easy to decide. The statistics which 
we have given above show, that of the one hundred and 
twenty-five fatal cases from anzesthetica in Europe, twenty- 
five occurred during the inhalation of ether, and one hun- 
dred of chloroform, giving a mortality from the latter equal 
to four-fifths of all the cases. Although chloroform would 
seem by this exhibit to be the more fatal anzsthetic, yet a 
moment's reflection will convince any one that it may 
not even approximate the truth, for we have no knowledge 
of the per-centage of deaths to the number of cases of ad- 
ministration of either agent. It might, and probably would 
appear, could we sift this subject thoroughly, that chloro- 
form had been given four times as often as ether during 
that period. We may, however, arrive at a very satisfac- 
tory conclusion as to the safety of chloroform, by taking 
the gross number of cases of its administration in certain 
For 
example, it was given twenty-five thousand times by the 
French, in the Crimean war, without a single fatal issue. 
It is freely used in midwifery by many eminent English 
and American obstetricians, and, we believe, no fatal case 


well-authenticated instances, and noting the results. 


has yet been reported in this department of practice. Pro- 
fessor Simpson is stated to have used from five to seven 
gallons annually for some thirteen years, without an un- 
favorable result. 

The real sources of danger in the employment of chlo- 
roform have not been sufficiently studied. Authors men- 
tion:—Ist, A full stomach ; for vomiting being a common 
symptom in chloroform inhalation, the patient is lable. to 
be suflocated 2d, Affections of the nervous system, as 
delirium tremens, epilepsy, hysteria, ete. 3d, Affec- 
tions of the vascular system, as fatty degeneration of the 
heart, atheromatous deposits, etc., ete. We do not pro- 
pose to discuss these alleged contra-indications to the use 
of chloroform, as it is by no means as yet established how 
far these conditions are to be regarded as complicating its 
effects. We believe, however, that it was maintained by 
the late Dr. Snow, whose opinion on all subjects relating to 
chloroform is entitled to our confidence, that even when 
lesions of the nervous and vascular system do exist, chlo- 
roform properly administered, is far less dangerous than an 
operation without an anesthetic. From some recent inves- 
tigations as to the nature of death from chloroform, the 
following interesting facts appear:—Ist, That the great 
majority of deaths (two-thirds) occur in slight operations, 
as those performed on sphincters, tendinous sheaths, stra- 
bismus, tooth-drawing, etc., etc., but few during the larger 
operations, as amputations, resections, ovariotomy, ete. 
2d, In the majority of fatal cases by chloroform, death oc- 
curred before the operation,—during the first stage of 
inhalation—the stage of excitement. 3d, That the deaths that 
have occurred after the operation, and were attributable to 
the anzesthetic, have generally been when ether was slowly 
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alministered, or ether and chloroform, but not pure chloro- 
form. Without dwelling on these subjects,which are all of the 
deepest interest to those who are discussing the question 
the relative or actual merits of the different anzesthetics, 
we shall allude to what we consider, if not the real, certainly 
, great source of danger in the use of anesthetics in gene- 
ral, and chloroform in particular, in our hospitals. We refer 
to the gross and culpable carelessness of their administration. 
Rarely is the patient carefully examined by a competent 
son to determine if there be any contra-indication to 
use of anzsthetics—a point that should never be 
neglected. The delicate and most responsible task of 
iinistering the agent is usually committed to a junior 
physician, who has no knowledge whatever of the nature 
is duties; he knows nothing of the different stages 
ugh which the patient is to pass, or of the value of 
the symptoms which appear during the administration ; his 
uhaler is a towel well saturated, and his directions often are 
to apply it directly to the face. The stage of profound coma 
having been reached, the operator seizes the scalpel, and 
ill eyes are directed to its movements ; the innocent junior, 
absorbed in the operation, forgets his duty, uncon- 
sciously drops the towel upon the patient's face, and occa- 
sionally adds the weight of his body, to its suffocating effect, 
as he leans forward in the anxious pursuit of knowledge. 
At length a moan, or the collapse of the jetting arteries, 
the suggestion of a bystander more interested in the 
sufferer than the operation, recalls attention to the condi- 
tion of the patient. Naturally enough he has ceased to 
breathe; the operation is suspended ; the messenger is de- 
spatched for brandy ; and in the meantime artificial respira- 
tion by the most improved method is attempted by every 
ailable means. Fortunately the patient is generally re- 
iscitated, at least sufficiently to have the operation com- 
pleted, and be taken to the ward. 

We do not here give an overdrawn picture, for such 
scenes if haply not more unpleasant, may be witnessed in 
our hospitals almost weekly. The reform should commence 
with the mode of administration of these agents. <A 
medical man of known ability should be selected to adminis- 
ter the aneesthetic ; we say medical man, because he will not 
become so much interested in the operation as to forget his 
duties. To his care should be committed, so far as practi- 
cable, every patient who is about to submit to an operation. 
This is but that precaution which every surgeon exer- 
cises in private practice, and hence the few cases of deaths 
from angesthetics which occur outside of our hospitals. If 
this degree of care is exercised in our hospitals and still 
atal consequences follow the use of ether or chloroform, or 
both, the question may well be raised as to the propriety 
of rejecting the more dangerous. 


THE WEEK. 
Tae numerous eases of typhus fever that have occurred 
among recently landed immigrants, have awakened public 
inquiry regarding the progress of the fever, the duty of our 
sanitary officers, and the nature and extent of the existing 
facilities for the care of such patients. Having been 
favored with an opportunity of seeing the cases that have 
‘ppeared among the Cynosure’s passengers, we are happy 
to report that all those which have been admitted to the 


THE WEEK. 
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Immigrants’ Hospital at Ward's Island, are now convales- 
cent. Though the fever has been of a severe type in a 
There is 
no doubt that this malady is true typhus, and that it is capa- 
ble of repropagation by personal infection; but it is a fact 
that, up to Saturday last, the fifty cases in the hospitals on 
Ward's Island had failed to disseminate the fever to a sin- 
gle individual, thus illustrating anew, and very forcibly, the 


number of the cases, it has proved fatal in none. 


great utility of ventilation and cleanliness in preventing the 
propagatic n of the typhus infection. It is yet to be seen 
how many “fever nests” have been established in the city 
lodging and tenement houses, where the blessings of pure 
air, free sunlight, and cleanliness are seldom enjoyed, and 
never enforced. Let it be borne in mind that the existence 
of any number of Fever Hospitals at the Quarantine Station 
would not in the least diminish the liability to the recur- 
And 
until the good time arrives when, under the influence of 
general intelligence, or an eflicient Sanitary Code, the 
causes and conditions of infectious febrile propagation shall 
be removed, nothing but the establishment of suitable 
Fever Hospitals and Reception Houses in the city, and the 
preparation of proper Fever Hospitals on Randall's or 
Ward’s Island, will effectually provide against the liabilities 


rence of just such cases as this of the Cynosure. 


to the diffusion and repropagation of fever poisons in the 
densely populated districts of the city. 


Tue question as to the power of courts to compel the 
medical witness to disclose facts confided to him in his pro- 
fessional capacity, has long been of extreme interest to 
medical jurists. The common law takes cognizance only 
of the confidence between man and wife, and attorney and 
client, and admits this only to a limited extent. Accord- 
ingly, the courts of England have compelled medical wit- 
nesses to testify without reserve. In several of the United 
States, however, statutory provisions are made protecting 
the medical witness in refusing to “ disclose any information 
which he may have acquired in attending any patient in a 
professional capacity, and which information was necessary 
to enable him to prescribe for such patient as a physician, 
or to do any act for him as a surgeon.” Where this 
special statute does not exist the medical witness has been 
supposed to be placed upon the same footing with ordinary 
witnesses, by the common law. But, in a recent trial in 
the Muskingum County Pleas, Ohio, we learn, from the 
Columbus Review, that “the question arose as to the power 
of the courts to compel a medical witness to give testimony 
involving a breach of professional confidence. After being 
fully argued, the court (Judge Marsh presiding) held that 
a medical witness could not be compelled to disclose facts 
confided to him in his professional capacity.” We shall look 
with interest for the promised report of the arguments on 
this question, and the decision of the judge. 


Tne Commissioners appointed by the last legislation to 
examine into tle question of the actual loss sustained by 
individuals at the destruction of the Quarantine Hospitals 
by fire have made tbeir awards. The following are the 
claims of the medical officers, and the amounts allowed by 
the commission :—Dr. Richard H. Thompson, health officer, 
claim, $19,500, allowed, $5,106 05; Dr. D. H. Bissell, 
claim, $6,565 55, allowed, $716 95; Dr. T. W. Walser, 
assistant physician, claim, $6,225, allowed, $255 64; Dr. 
©. C. Waller, deputy, claim, $7,300, allowed, $502 52. 
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(Continued from page 103.) 

On the subject of legal evidence, in alleged lunacy, Dr. 
Winslow is so universally recognised as high authority, that 
his pertinent and logical suggestions under that head will 
be profitably pondered by both the expert and the jurist. 
We heartily coincine in the following remark :— 

“The coarser and more demonstrative symptoms of insa- 
nity are obviously patent to men of common intellivence, 
and ordinary knowledge, but the less manifested, more ob- 
secure and hidden types of mental disease, require for their 
satisfactory elucidation, an intimate and profound acquaint- 
ance with the physiology, as well as pathology of the 
human mind, Without the aid of the testimony of expe- 
rienced witnesses, juries are much more likely to arrive at 
a wrong, than a right conclusion. It is irrational to expect 
any other result, when we consider the great and peculiar 
difficulties with which they have generally to combat, when 
subtle, and disputed forms of criminal ‘insanity, are sub- 
mitted to their consideration and decision.” 

The first seven chapter s of Dr. Winslow's book should be 
read and pondered by every juryman, every lawyer, and 
every judge in our country. Justice and mercy alike de- 
mand radical reforms in the management of both the inno- 
cent and the criminal insane. And though it is the glory 
of the State of New York to have instituted the first creat 
Asylum for Insane Convicts, we yet have no Commission 
of Lunacy, and no other general means for securing the 


insane from abuses and injustice than such as chance to 
exist in connexion with an elective judiciary, unlearned 
boards of supervisors, or ignorant juries. If the general 
perusal of Dr. Winslow’s book by our medical brethren 
should be the means of awakening sufficient interest upon 
this subject to procure the establishment of such commis- 
sions of lunacy as the interests of justice and humanity 
require in the several states, he would certainly be regarded 
asa great public benefactor to the people of our country. 

The readers of this volume will be struck with the author's 
distinct and fearless enunciation of those truths which relate 


With all that 
pity and apology for the insane which characterizes Dr. 


to the moral and religious nature of man. 


Winslow’s writings, he scrupulously guards against a loose 
interpretation of moral obligation and responsibility that 
would cloak with irresponsible innocence the soul that sins 
against itself, its fellow-beings, and its God. In the chap- 
ter on the stage of conscious insanity and the insidious ad- 
vanees of morbid thought, as well as in other sections of 
the treatise, are found lessons that should be indelibly im- 
pressed upon the mind of every parent and every teacher— 
aye, upon every rational mind; and we beg those readers 
who may be startled at the author's bold advocacy of radi- 
cal reforms, in both the penal and the medical management 
of disordered minds, to study very attentively these sec- 
tions on the moral causes and relations of insanity. 

The great importance of scrupulously avoiding even the 
appearance of any concessions to that mawkish and dange- 
rous sentiment of false charity which would apologize for 
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human depravity, and cloak even the sin of disregarding or 
of voluntarily stupefying the moral sense and the voice of 
conscience, warrants a friendly criticism of one feature of 
Dr. Winslow’s writings. Laboring to find suitable expres- 
sions for certain admitted facts relating to the state of the 
moral sense in particular conditions of mental disorder, he 
makes use of the following very significant terms—“ pro- 
found anesthesia of the moral sense’—‘ a paralysis of the 
moral sense.” Cannot safer expressions be found for desig- 
nating the morbid psychological states to which this dis- 
tinguished writer has assigned those exceedingly significant 
but excessively strong designations? Enlightened phy- 
sicians will not need better terms; but let it not be charged 
upon medical psychologists that they overlook man’s moral 
accountability while God holds him responsible for his acts, 

The limits assigned for this notice of the treatise before 
us forbid anything like a complete analysis of its twenty-five 
chapters; but we would briefly glance at a few salient 
points in the work. The rich illustrations abounding in 
every chapter, and all from life-scenes, we need not refer 
to. They are most appositely and inductively wrought 
into the very framework of every section—or, rather, it 
may be said, that the author's and the reader’s deductions 
flow most naturally and complete from the happy and logi- 
cal collation of those simple facts as presented in each 
chapter of the book. We quote the following passages :— 

“There is, alas! in existence a frightful amount of unre- 
cognised and untreated mental depression associated with 
suicidal impulses.” * * “Ifthe evidence generally adduced at 
the coroner's inquest is to be credited, in nearly every case 
of suicide, cerebral disorder has exhibited itself, and the mind 
has been clearly and palpably deranged. In many cases, the 
mental disorder had clearly existed for weeks, and, occa- 
sionally, for months, without giving rise to the suspicion of 
the presence of any dangerous degree of brain or psychical 
disturbance likely to lead to so disastrous an issue. There 
are few morbid mental conditions so fatal in their results as 
these apparently trifling, evanescent, and occasionally fugi- 
tive attacks of depression.” 


Again, under the head of Causes and Conditions of Im- 
pairment of Mind :— 


‘ Trregularities of thought are frequently self-created, often 
owing their existence to an obstinate determination on the 
part of the patient to succumb to their fascinating and 
seductive influence.” * * * “Indulgence in a state of 
morbid reverie, or disposition to ‘build castles in the air,’ is 
fraught with serious mischief to the mind. Excessive, con- 
tinuous, and prolonged reverie is often precursory of soft- 
ening of the brain, and is also a symptom commonly ob- 
served in the incipient stages of some types of mental dis- 
order. Hence the great value, in early education, of care- 
fully regulating, directing, disciplining, and mastering the 
attention, thus fitting and training the mind to combat sue- 
cessfully with those mental influences and physical states 
of ill health which, when uncontrolled and unsubdued, 80 
often sap and undermine its energies, prostrate and destroy 
its powers.” * * * “The fearful mischief that ensues 
from neglecting, by resolute mental efforts, to battle with 
the erratic suggestions of an unduly excited and flighty 
imagination, to keep in abeyance, and even to strangle 
their birth, unhealthy impressions struggling to fix and 
engraft themselves upon the easily moulded, plastic, and 
yielding fancy, cannot be over-estimated, or exaggerated. 


Five chapters are devoted to the Morbid Phenomena of 
Memory—embracing a most philosophical review of facts 
relating to its psychology and its pathology. Five chapters 
are also devoted to the description and review of somatic 
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(bodily) phenomena, attendant upon and indicative of | 
ntal or cerebral diseases, embracing the facts relating to 


_ 


bid conditions of the special senses, etc., speech, sensa- 
n, and muscular motion. A chapter is also devoted to | 
the morbid phenomena of sleep and dreaming, and another | 
very important one discusses those of organic and nutritive | 
life. In the last sixty pages of the treatise are discussed 
the principles of pathology, diagnosis, treatment, and pro- 
phylaxis of mental disorders; and in no other treatise have 
we found embodied so much and such practically valuable 
instruction in a’single chapter ; indeed every chapter in this 
volume is incomparable with any other treatise in those 
pects. Every page is replete with interesting illustra- 
tions and suggestive thought; and the entire treatise is 
woven so connectedly, so naturally, and with such classical 
elegance of style—imbued with reverential and Christian 
feeling, that it cannot fail to command the attention and 
deeply impress the mind of every reader. For these rea- 
sons, and for the great good the book will do, not only for 
minds diseased, but to the inner life of every reader, we 
most heartily commend the volume to physicians and all 
of educated men. For, added to all its life-like 
llustrations relating to the symptoms, progress, pathology, 
and treatment of cerebral and mental disorders, the author 
has faithfully arrayed those fundamental truths which relate 
to the moral and the mentally reactive causes of insanity. 
This is a subject which every educated mind should be 
The time has come when., with the 
ght that now exists, an intelligent person may not inno- 
cently pursue those courses of life, and indulge in those 
habits of mind and feeling which tend to induce psychical 
or physical disorder. And Dr. Winslow does not hesitate 
to assert, upon evidence, that “the mischievous influence 
of moral agencies is exercised upon the physical as well as 
the psychical organism, laying the foundation of lesions of | 
structure and perversions of thought originating in the mind 
itself.” It is true that we have to deal with insanity as a 
disease involving both the body and the mind, but all 
should remember that not unfrequently the insane may be 
morally responsible for the calamity that has laid their 
godlike power in ruins. How true it is that “ power of 
self-control is, in many instances, weakened, or alto- 
gether lost, by a voluntary and criminal indulgence in a 
train of thought which it was the duty of the individual, in 
the first instance, to resolutely withstand, control, and sub- | 
due.” In reference to this subject it is manifestly the duty, 
not only of physicians, but of all educated persons, scrupu- 
lously to inculeate in others, and particularly in the youth, 
as well as conscientiously observe and practice in their own 
daily life—the principles of sound mental Hygiene. 


Masses 


—S rrr 





A Precocrovs Mornrer.—There was one case during the 
year worthy of especial notice, in consequence of the ex- 
treme youth of the mother. Flizabeth D was born of 
native parents, in the almshouse at Taunton, May 24, 1847, 
ind at the same place she became the mother of a healthy 

oy, on the first day of February, 1858, being only ten 
years eight months and seven days old. This appears to bea | 
‘are case in this climate, but is well attested by the physi- 
can (Dr, A. Baylies) of the almhouse at Taunton, who 
officiated professionally both at the birth of the young 
mother, and at that of her “hopeful son.” This boy 
Weighed eight pounds at birth, and at the age of eighteen 
months it weighed 374 pounds, and was in the enjoyment 
of robust health.—Mass, Registration Report. 
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NEW YORK MEDICAL AND SURGICAL 
CIETY. 
Dr. Geo. Witkes, President, in the Chair. 
Fes. 4ra, 1860. 





Discussion on DiputHerta. 

(Continued from page 106.) 
Dr. Watson did not think that the prevailing epidemic 
corresponded, in its general character, with the form of dis- 
vase described’ by Brettoneau, but that the majority of 
cases resembled the “croupy, sore throat” referred to by 
Fothergill. He had seen a great many such, but had not 
met with a single fatal case. His treatment was mostly 
expectant; sp. mind. or Dover's powder for the fever, and 
camphorated oil for an outside local application. The disease, 
in several instances, ran through whole families. He 
remarked that he had met with the membrane which had 
been described as diphtheritic, covering an abraded surface 
and associated with typhoid symptoms, a condition which he 
was disposed to think depended upon the breathing of foul 
air. 

Dr. Ciark stated, that in the cases he saw the appearances 
and general characters of the disease corresponded exactly 
with Brettoneau’s description. 

Fes. 181ru. 

Dr. Cock remarked that since the middle of the month 
previous he bad seen some six or seven cases of diphtheria, 
but none terminated fatally. In a child, who was one out 
of four attacked in the same family, the exudation cleared 
off several times to be brought back again by some error in 
diet. The treatment was tonic in its character, consisting 
of chlorate of potash, quinine, beef tea, and wine whey. The 
ages ranged from five to forty years. During his term of 
service (Dec. and Jan.) at the New York Hospital, he had 
noticed among the patients a more than ordinary exemption 
from sore throats in any shape. In all the cases the mem- 
brane was present, was about one half a line in thickness, 
and could be likened, in general appearance and color, to 
buckskin. In reply to a question from Dr, Wilkes, he 
remarked that, in the majority of cases, the symptoms of 
marked prostration were absent, 

Dr. Marxor stated, that with the exception of two fatal 
cases, Which he had seen in the early part of the last year, 
he had been fortunate enough not to meet with any cases 
of diphtheria. 

Dr. Ropr. Warts remarked that he had seen five une- 
quivocal cases of the disease in question, and of these but 
one was fatal in its issue. This last-mentioned one ter- 
minated at the end of the third day after the attack. The 
patient was a little child fifteen months old; the membrane 
commenced forming in the fauces, and extended into the 
trachea, bronchial tubes and esophagus. Two of the cases 
occurred in one family, in both the membrane was well 
marked, and the attack was ushered in by vomiting, very 
much after the fashion of the invasion of scarlet fever. The 
fever which followed was also very high in both instances, 
and during the first forty-eight hours the pulse ranged from 
130 to 140 per minute. In each case the deposit disap- 
peared on the fifth day, and left behind a red surface which 
had a strawberry roughness. Another case occurred in a 
boy seven years of age, who was taken sick on the 15th of 
January with chills; on the third day after a membranous 
patch appeared upon the tonsil of the right side. The fever 
in this case was also very high, the pulse for three or four 
days keeping at 130 or 140. On the fourth day the child 
was seen by Dr. Clark, in consultation, and afterwards by 
Dr. Parker; both gentlemen pronounced it an unequivocal 
case of diphtheria. In the course of the seventh day the 
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deposit extended over the uvula, a day or two alter that 
across to the other tonsil, and on the fifteenth day disap- 
peared entirely. The nasal passages were very much in- 
volved, the discharge was very considerable in quantity 
and of an acrid character ; the glands of the neck were 
much enlarged and were quite painful on pressure ; this 
condition of things was also noticed in two other cases 
In another case, a small patch which showed itself on one 
tonsil disappeared on the fifth day. The treatment in all, 
was from wine, brandy, 
quinine, and chlorate of potash were freely given, but, 
with one exception, no local application was made, The 
boy, seven years of age, already referred to, took a quart 
bottle of sherry wine every twenty-four hours, and a grain of 
quinine every two hours. On the evening of the third day, 
he having vomited considerably, the wine was stopped and 
about one half the quantity of brandy given instead. The 
vomiting ceased, but in the following afternoon he was 
taken with what, under other circumstances, would have 
been called dysentery, the symptoms of that affection, 
tenesmus and bloody stools, being present. Dr. Watts was 
inclined to the belief that the epidem ec sore throat was but 
a milde: type of diphtheria, certainly the symptoms of the 
two bore a striking resemblance to each other. He was 
not disposed to speak of the mild forms as cases of tonsil- 
litis, Inasmuch as in very many, those organs were not 
swelled at all, neither was there any swelling of the mucous 
membrane of the throat generally. 

Dr. Parker entirely agreed with these views, and thought 
that such cases would, if left alone, be very apt to terminate 
in true diphtheria, 

Dr. Markoe had been in the habit for weeks past of 
secing a great many cases of sore throat, but had not met 
with a single fatal case. The attack would be ushered in 
by a chill, which would be followed in the evening by a 
very high fever, and, at the same time, the throat would be 
complained of. On examination of the parts, both tonsils 
would be found enlarged, and covered over with a yellowish 
gelatinous substance presenting a dotted appearance. The 
second day the patient would be feverish, and in the even- 
ing there would be a marked remission. The symptoms 
then began to subside, and on the fourth day the case ter- 
minates favorably. Dr. M. stated that the fever was out of 
all proportion to the severity of the disease, in fact it was 
the symptom. No treatment was required. The form of 
disease referred to wasa precise transcript of what he had 
been in the habit of seeing for the last twelve years, In 
answer to a question from Dr, Clark he stated that cough 
was not a marked symptom. 


the start, tonic in its character; 


Dr. Parker had also seen several cases of that form of | 


disease within the past year. The treatment was expectant, 
and the patients all recovered. 

Dr. Ciark not being in family practice, had not had many 
opportunities of meeting with the disease, but in the few 
which had come to his notice a cough existed which lasted 
for a week or ten days after all the other symptoms had 
disappeared, 

Dr. Du Bors had also seen several of those cases referred 
to by Dr. Markoe, and like him had never met with a fatal 
result. It was an astonishing fact to him that so much 
constitutional trouble should be caused by such a small 
amount of disease in the throat. 

Dr. CLark stated that he had seen but one additional 
case of diphtheria since the last meeting. A child, a patient 
of Dr. Bishop, was recovering from a pretty severe attack 
of searlet fever, which was attended with a considerable 
amount of sore throat, and swelling of the glands in the 
neighborhood of the angle of the jaw. All these symptoms 
were subsiding when diphtheria made its appearance, and 
on the second or third day after the membrane had 
formed,—Dr. Clark saw the case in consultation. Then 
there had been already a slough on the outside of the neck 
just under the angle of the jaw as large as a two-shilling 
piece, and extending from the edges of which was a patch 
of erysipelatous inflammation covering over a space of three 
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inches in one direction and two in another. The base of 
this ulcer was covered with a thick grey membranous mat- 
ter, notwithstanding the parts were entirely denuded only 
twenty hours before. In the throat, the tonsils were seen 
filling up on each side of the fauces to the level of the tip 
of the velum, and all along the border of the arch thus 


_ formed there was a perfectly white exudation, which it was 


pretty evident from the character of the breathing, and tone . 
of the cry, extended into the larynx. The attendant con- 
stitutional symptoms were all pretty severe when he last 
saw the case, and he had very little doubt but that it had 
terminated fatally. No suppuration preceded the slough, 
the dead mass seemed to drop out as if it was nothing more 
than a plug. 


Marca 8d, 1860. 

Dr. Auutn stated that he had seen, within the past four 
weeks, seven additional cases of the disease under discussion, 
but they were all of a mild type. Two of these occurred 
in one of the families in which he had a fatal case a short 
time previously. They were both attacked about the same 
time with sore throat, and both presented small patches of 
exudation upon the tonsils; very little fever was present in 
either case. The treatment employed was the local appli- 
cation of the solution of the hydrochlorate of potash, and 
hydrochloric acid, the latter being decidedly in excess. Of 
the five other cases, one was very slight in character, the 
severity of the disease spending itself in five days. The 
remaining four occurred all at one time. One was a child 
three years old, who was a patient of Dr. Bloodgood. 
During the convalescence, from an attack of measles, an 
ulcer apppeared on the inside of the lower lip, and at the 
same time, the throat being inspected, the existence of exu- 
dation, which covered almost the entire surface of the left 
tonsil, was detected. The pulse increased in frequency from 
eighty to one hundred and twenty, and the child complained 
of a good deal of difficulty in swallowing. On the morning fol- 
lowing, membrane was found covering the velum and other 
tonsil, On the third day after the attack, Dr. Allin saw the 
case in consultation, when a teaspoonful of the following 
mixture was given every two hours:—Chlorate potash 3 il; 
hydrocloric acid, 3i.; water Ziv. This, together with the 
local application of the dilute hydrochloric acid, in the pro- 
portion of one to four, completed the treatment. The dis- 
ease continued for four days before any marked change for 
the better was noticed, and at the end of that time the 
membrane began to disappear. When this had taken 
place the child was seized with hoarseness, which very soon 
terminated in complete aphonia. The remedies previously 
alluded to were then stopped, and spirits of turpentine, in 
doses of three drops every two hours was given instead. 
A change for the better showed itself, and the child was 
not long in getting entirely well. Another case was in the 
immediate neighbourhood; a girl fourteen years of age, a 
patient of Dr. Bloodgood, was suffering from phlegmonous 
inflammation of both legs for ten days, when she was seized 
with a sore throat, which was attended with the existence 
of the exudation on one tonsil. The chlorate of potash 
mixture was all that was given in this case, and the mem- 
brane cleared off entirely in the course of the following 
nine days. The sixth case was entirely uncomplicated, the 
extent of the membrane being limited to a oa portion of 
the left tonsil. The treatment and result was the same as 
in the previous instance. The last case was, at the time of 
making the report, still under treatment. The patient was 
a child, five months old, who presented patches of mem- 
branes upon the tongue, roof of mouth, and tonsils; there 
also existed a considerable amount, of tumefaction exter- 
nally. The mixture of chlorate of potash and hydrochloric 
acid was being resorted to in this instance, om the result 
promised to be a good one.* In conclusion, Dr, Allin re- 
marked, that he was led to place a good deal of confidence 
in the mixture so often alluded to, its administration thus 


* This case was also successful. 








1em- 
wing 
, the 
yn of 
le as 
ne of 
was 
nem- 
there 
xter- 
slori¢ 
result 


n re- 
lence 
. thus 





American Medical Times. 


far having been attended in every case with complete suc- 
cess. 

Dr. Jas. R. Woop cited the history of the following case 
of diphtheria which he was then attending :—The patient 
was a lady, whom he had first seen about ten days before; 
the membrane coated the fauces and extended down the 
pharynx as far as he could see, the air tubes, however, were 
not involved. She was then very much prostrated, with a 
pulse one hundred and thirty, was restless, and apparently 
indifferent to everything about her. I commenced the 
treatment of the case, continued he, by the internal use of 
the chlorate of potash, in doses of six grains every two 
hours, together with three grains of quinine every three 
hours. Milk punch was given freely, and a gargle was 
used of a drachm of nitrous acid to eight ounces of water, 
while the parts were also pencilled over by the same solu- 
tion. This woman sank very rapidly for the first twelve 
hours, but on the next morning the membrane began to 
loosen, at the same time the pulse became less frequent. 
On the second day the membrane began to separate in 
large patches, one of which, from the right side of the 
fauces, was the size of half-a-dollar; another patch was 
about twice the natural size of the uvula. Dr. Wood stated 
that he also attended a gentleman who had been sick when 
first seen, about three days. There was a good deal of ex- 
haustion present, together with a slight stridulous cough. 
The throat was lined with a dark, dingy-colored membrane, 
which had very much the appearance of a piece of old 
parchment. The treatment was the same as in the former 
case, and the recovery was very tedious. He had also 
treated fa case of the variety of sore throat referred to by 
Dr. Markoe; the affected parts were covered with exuda- 
tion, which was entirely different in appearance from the 
membrane of diphtheria. Stimulants and chlorate of potash 
were freely given, and nitrate of silver in solution was ap- 
plied locally. Dr. Wood had also seen two cases of fatal 
diphtheria in consultation, but they were so far gone at the 
time, as to give no hopes for recovery. In conclusion, 
he expressed himself strongly in favor of the supporting 
treatment, maintaining that it was the only true way of 
combating this formidable disease, and that all other medi- 
cation was of secondary importance. 

Dr. Van Buren stated that he had met with several cases 
of diphtheria. He was impressed with the fact that there 
was a certain amount of epidemic influence prevalent in the 
community in connexion with the development of the dis- 
ease, that the malady was mild in character, and except in 
a few instances, where its fatal tendency was favored by 
the existence of a bad constitution, or by the fact that chil- 
dren were affected, it had not with him amounted to a 
great deal. In two families he had seen four deaths occur 
in one and three in another, all due to prostration. The 
treatment he relied upon, was the administration of chlo- 
rate of potash and quinine in large doses, together with 
good diet, beef tea, and the like. To one child, who re- 
covered, three grains of quinine were given every two 
hours during the day, and a greater part of the night, for a 
whole week; and notwithstanding the patient was but 
five years old there were not the slightest evidences present 
of the specifie action of the remedy. He also referred to 
the two following cases, which were of considerable in- 
terest:—The first was one of diphtheria, which followed 
after the sore throat of scarlet fever, and to which he was 
called in consultation when the little patient was very far 
gone. At the urgent request of the attending physician 
and the family, tracheotomy was performed. As soon as 
the windpipe was opened a large amount of membrane pre- 
sented itself, a considerable portion of which was removed 
by the forceps. The case terminated fatally in a paroxysm 
of suffocation twenty-three hours after the operation was per- 
formed. The second case he was called to was the son of one 
of his colleagues, who was first attacked with inflammation 
and swelling of the lefteyelid. The diseased action seemed to 
be confined to the meibomian follicles, but when the lower 
lid was everted the palpebral conjunctiva was found to be 
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covered with exudation. The next morning the nostril 
of that side was occluded, and on inspection of the parts 
membrane could be distinctly seen partially covering the 
surface of the mucous membrane. During his whole sick- 
ness the patient was able to be about, and recovery took 
place about a week after he was attacked. 

Dr. Warson wished to call attention to the frequent oc- 
currence of glandular swellings in diphtheria; he had met 
with three cases of that character which occurred in one 
family, and in two of these the swellings suppurated. He 
referred in conclusion to two additional cases of diphtheria, 
which had occurred to him since the last meeting. One of 
these was a child three years of age, who, when first seen, 
had been sick for three or four days, and was then suffering 
from the symptoms of croup. No membrane could be dis- 
eovered in the throat until two days after, when it rapidly 
extended into the larynx, causing death by dyspnoea. The 
second case was a child of a medical friend seen in consul- 
tation. It was very mild in character, and terminated 
favorably. 


NEW YORK ACADEMY OF MEDICINE. 
Straten Meetinc, Avevst Ist, 1860. 
Joux Warson, M.D., President, in the Chair. 
Intra-Urerine Pessary. 


Dr. E. R. Peaster exhibited an intra-uterine pessary which 
he had devised for the radical treatment of retroflexion. 
The instrument consists of three portions. 1. 
stem for the uterine cavity. 2. A modified ring, the 
vaginal portion. 3. A steel staff for the purpose of intro- 
ducing the two. The stem is of pure silver, is hollow, from 
two and a half to two and three-fourth inches in length 
and about three-sixteenths of an inch in diameter; one 
extremity is blunt, and the other is expanded into a cone 
(of German silver) at the base of which is a screw. The 
diameter of this serew is somewhat less than the base upon 
which it rests, and the opening through it into the tube is 
oval. The staff is probe-pointed, eight and a half inches 
long, and near its handle, at a distance from the point equal 
to the length of the stem, is an inverted cone, the base of 


A silver 





which has the exact diameter of the screw alluded to. The 
portions of the staff above and below the cone are flattened. 
Lastly we have the vaginal portion, which varies in diameter 
according to the size of the canal into which it is to be in- 
troduced. This ring, at one -¢ of its circumference, is 


bent towards its centre in order to prevent any pressure 
At the 


upon the urethra when the instrument is in place. 
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greatest point of convexity of this curve there is another 
ring on the same plane, which forms a female screw to fit 
exactly the thread upon the stem. The diameter of the 
ring corresponds with that of the base of the cone upon the 
stem, and at one point of its circumference there is a defi- 
ciency or slot. At the upper and lower extremities of the 
stem are openings, as in a catheter, for the escape of fluids. 


)) 








The instrument is introduced as follows: 
First, the point of the staff is passed into 
the intra-uterine portion and the latter 
carried into the cavity of the womb, next 
the vaginal portion “is slipped into the 
vagina over the staff, when that portion 
of the staff immediately above the handle 
being flattened passes through the slot into 
the smallerring which is thus guided to 
the screw upon the stem by means of the 
cone upon the staff. The staff, with the 
tube, is then turned once and a quarter 
round, and the uterine portion is firmly 
a'tached to its vayinal support. The staff 
is then withdrawn. To remove the in- 
strument the staff is introduced again and 
turned in the opposite direction. The 
bent portion of the vaginal ring, and also 
tlie smaller ring, is made of German silver, 
while the rest of the circle is formed by a 
s'eel watch-spring coated over with gutta- 
percha to equal in thickness the metallic 
portion, Dr. Peaslee stated that it was 
necessary, in all cases to replace the dislo- 
cated organ by an ordinary uterine sound, 
ai first every other day and then daily, 
allowing the instrument to remain until 
such time as it could be borne for several 
hours without causing env pain or uneasi- 
ness. Of course no such measures should 
be resorted to if the organ is inflamed, or its mucous mem- 
brane over sensitive. He had been in the habit of using 
the instrument for the last four years, and had always been 
successful in his results, not unfrequently the faeces in puss- 
ing through the rectum, presses against the ring and causes 
it to be displaced, but this can easily be remedied by bend- 
ing the watch-spring (by means of heat) and thus allowing 
for the increase in the volume ef the gut at such times. He 
urged the necessity of examining the instrument every two 
or three days after it was first applied, and if any irritation 
existed, to remove it for a day or two; he, however, had 
met with a case where it was worn for sixteen weeks in 
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| succession, without any unpleasant symptoms. The instru- 
| ment has the following advantages:—1. It is easy of appli- 
cation, 2. The vaginal portion being elastic, allows the 
uterus to yield readily to any sudden pressure from above. 
3. It does away with all external appliances. 

On motion of Dr. Garpner the subject was laid over un- 
til the first meeting in October. 

Dr. Watson read an obituary notice of Dr. Robt. Ray, 
who was a member of the Academy. 


DIPHTHERIA. 








Dr. Watson also read a paper on the “ Epidemic Sore 
Throat,” prevailing in New York, in 1859-60, of which 
the following is an abstract:—Sore throat of a peculiar 
type, but having the general features of diphtheria, began 
in this city about October lst, 1859, and prevailed as an 
epidemic until June, 1860. Dr. W. had, in his own prac- 
tice, during that period, one hundred and forty-eight cases, 
distributed over the several months as follows: Six in Oc- 
tober; fifteen in November; fourteen in December; forty- 
eight in January; twenty-two in February; twenty-three 
in March; eight in April; nine in May; one in June; two 
in July. No noticeable meteorological conditions were 
associated with the epidemic; it had been prevailing in other 
parts of the State- during the preceding year, in localities 
exposed to various atmospheric vicissitudes; nor could it 
be traced to peculiarities of in-door lite as it occurred alike 
among the rich and the poor, the old and the young. The 
disease had been variously named by practitioners; by 
some it was called diphtheria; by others, especially when 
the membranes did not appear, it was ascribed to scarlatina, 
influenza, croup, mumps. Dr. W. was disposed to take 
a middle ground, and regard many of the diseases occurring 
during the epidemic as modified by its influence. He does 
not regard it safe to say, that because false membrane did 
not appear in every given case, the disease was not diph- 
theria, for oftentimes its appearance is of very limited dura- 
tion and may have escaped notice, ete. Again, the surfaces 
on which the membrane may appear are not all exposed 
to observation. He had watched its progress through 
families and observed that in some of the members the 
exudation appeared, and in others it did not. The disease 
differed from scarlatina in the absence of the strawberry 
appearance of the tongue, in non-exfoliation of the cuticle, 
and in freedom from nephritic symptoms. It also occasion- 
ally preceded or followed an attack of scarlatina, The 
croup attending this disease differed from sporadic croup 
in being of a more decidedly adynamic type, and tending 
to death by collapse instead of apnoea, or pulmonary con- 
gestion. The renewal of the membrane after its removal 
Dr. W. has rarely seen, nor has he met with paralysis as 
a sequel of the disease; cases of loss of power over the 
muscles of the soft palate leading to defect of speech and 
regurgitation of fluids he ‘has seen, but considers this con- 
dition due to the previous inflammation and interstitial 
exudation—the muscles in time recover their functions. The 
communicability of the disease from person to person could 
scarcely be doubted. The mortality in Dr. W.’s practice 
was very small; of those exclusively under his own care, 
but two proved fatal. The entire number of cases which 
he had met with during the epidemic, amounted to two 
hundred and forty-eight, and of these but six died, a mor- 
tality not equal to two and a half per cent. The treatment 
pursued was expectant and alexipharmic; a stimulating and 
detergent gargle for the throat was generally advised, as 
claret wine, sage tea with yeast, tincture of myrrh in muci- 
lage, or chlorate of potassa in solution; the stronger caustics 
he never resorted to, not even the nitrate of silver; acetic 
acid, full strength, was occasionally applied for its effect in 
stimulating the diseased surfaces without destroying the 
living textures; the glandular swellings were treated with 
gentle frictions with camphorated oil ; if indolent, tincture of 
of iodine and soap liniment, one part of the former to seven 
of the latter was applied; if acute and suppuration threat- 
ened, the water poultice was applied. The general treat- 
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organs, the secretions and excretions, The — contained 
a very perfect symptomatology of diphtheria, and was 
illustrated by numerous reported cases. 























General Correspondence. 


COMPARATIVE PATHOLOGY ;—THE MASSACHU- 
SETTS EPIZOOTIC. 


(To the Editor of the American Mepicat Times.] 























Sir:—The great value and importance of comparative 
physiology, in elucidating the physiology of man, is, at the 
present day, universally admitted. 
on the lower animals, Harvey could never have deimon- 
strated the circulation of the blood as now understood ; 
and Dr. Marshall Hall would never have even suspected the 
reflex or diastaltic function of the spinal cord. For it, was 
while experimenting for an entirely different purpose upon 
the proteus, that the latter made the most important phy- 
siological discovery of the present century. 

But comparative pathology is almost entirely ignored by 
medical men, And yet there is no reason, a priori, why 
the pathology of the lower animals should not throw as 
much light on human pathology, as has its alli department of 
science, above mentioned, upon human physiology. On the 
contrary, there is ample reason for the belief that the same 
amount of investigation would yield results to the medical 
practitioner even more important and valuable. For a 
science of comparative therapeutics may be formed upon 
that of comparative pathology as its basis; and then the 
former may be applied in illustration, and to the extension 
of human therapeutics. Not that a particular remedial 
agent will of course have the same effect upon the human 
organism which it has been proved experimentally to pro- 
duce in a lower animal. Aconite is eaten with impunity 
by the horse, hemlock by the goat, belladonna by the rab- 
bit, and nux vomica by a species of buzzard; but all these 
are poisons, except in minute quantity, to man. On the 
other hand, parsley is a poison to the parrot, and food to 
man. Nor, if we know the proportionate doses of a parti- 
cular medicinal agent for man, and a particular species of 
the lower animals, can we infer the proportions required of 
another remedy. The horse requires ten to twelve times as 
much aloes for a dose as a man; but the latter cannot tole- 
rate one-tenth of the amount of arsenic which is appropri- 
ate to a horse. Still, comparative therapeutical experiments 
are always suggestive; and sometimes lead us, as it were, 
by a thread, to use one of Sydenham’s expressions, to some 
important practical fact or principle in human therapeutics. 
For instance, the effects of arsenic in improving the external 
appearance of horses, suggests the idea that it may be found 
a valuable rere 'y in certain diseases of the human skin ; 

and experience iemonstrates this tobe the fact. 

Thus the most reliable method of advancing the science 
of human therapeutics, next to direct experiment on man, 
is therapeutical experimentation on the lower animals in 
known pethclagion conditions, It is in fact in this way 
that we have acquired most of our knowledge of the anti- 
dotes to the various poisons; and even the discovery of 
vaccination, by Jenner, was the result of his investigation 
of a pathological condition of a lower animal. 

We will not, however, prolong our remarks on the im- 
portance to medical men of comparative pathology. But 
there is another point of view in which this subject assumes 
the gravest importance to the community and to the com- | 
monwealth, Some of the diseases of the lower animals are 
epidemic in their nature, and cause a great pecuniary loss 
to the owners of the animals infected by them; as is the 
case with the glanders in horses, the rot in sheep, and mur- 
rain in cattle. Nor is this all. In case of the ox and | 
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the sheep, the most fearful results to health or life may 
ensue to those who eat the flesh of animals contaminated 
by the disease. And in view of both the loss of property, 
and the loss of human health and life, which an epidemic 
disease affecting our domestic animals may produce, it be- 
cores the obvious duty of the State at once to adopt mea- 
sures for its extinction. 

These remarks have been suggested by the fact that a 
fearful epizootic is now destroying the cattle in certain por- 
tions of the State of Massachusetts, and has already extended 
to some of the adjoining States. Not long after its first 
appearance, and about three months since (it having origi- 
nated from some imported stock), the Massachusetts Legis- 
lature appointed a “ Board of Commissioners” to provide 
for its extirpation; that Legislature has recently been again 
convened, expressly “ to consider what further action in this 
emergency is required.” 

The importance of this subject to the community at large, 
in a pecuniary point of view, may be inferred from a tew 
facts in the history of other similar epidemics. During 
that which affected the neat stock in England from 1744 to 
1754-5, not less than 40,000 head cf cattle perished in Not- 
tinghamshire alone, and 30,000 in Cheshire, in six months. 
Parliament enacted a special ordinance authorizing the kill- 
ing of all infected animals, and during the third year of the 
epizootic £135,000 was paid by Government for 80,000 
head of cattle killed in accordance with that act. During 
that year also about twice as many died of the disease ; 
making a total loss of 240,000 head. During an epizootic 
in Holland, in 1857, over 40,000 head of cattle were slaugh- 
tered, or died, in only 43 villages. Appalling facts are these 
to the farmers of New England in the present emergency ! 

But the danger is by no means confined to New Eng- 
land. <A single infected animal transferred to a distant 
State may spread the disease in all directions, and to any 
distance. Every cattle-raising State is therefore interested 
in this subject; and Ohio, Kentucky, Illinois, and, coming 
eastward, Pennsylvania, New York, and New Jersey, as 
well as all the New England States, have sent commission- 
ers to Massachusetts to investigate the disease. 

Of course everything depends on the competency of the 
commissioners. And while anybody can kill an infected 
animal, and so far prevent the spread of the disease, only a 
thoroughly educated pathologist, whether he be a medical 
or a veterinary practitioner, is competent to determine the 
causes of the disease, the laws of its propagation, and the 
best method of cure. It has been called a pleuro-pneymo- 
nia; but the local inflammation is, in all probability, not the 
essential element of the disease. All epidemic and epizoo- 
tic diseases are probably due to some agency acting prima- 
rily upon the blood. E. R. P. 


[We think that the Legislature of Massachusetts has com- 
mitted a great error in omitting to appoint a reliable patho- 
logist and physician in their State Commission for investi- 
gating this terrible epizootic. The Governors and State 
Agricultural Societies of Ohio, Kentucky, Pennsylvania, 
and New Jersey, having commissioned competent medical 
men to visit and inspect the diseased herds in Massa- 
chusetts, have already received satisfactory reports and 
recommendations from the gentlemen employed on that ser- 
vice. They all agree in the opinion that the disease is con- 
tingently contagious or communicable, and hence, that to 
prevent its extension, all the sick and contaminated ani- 
mals shouid be subjected to a strict Quarantine. Our 
readers will bear in mind that this malady is not the ordi- 
nary and idiopathic pleuro-pneumonia, but a “nova pestis’ 
—so far as the Western continent is concerned—and having 
pathological and etiological characteristics peculiar to itself. 
Having examined its morbid anatomy and general patholo- 
logical history with some care, we shall endeavor to describe 
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the leading peculiarities of this malady in a future number. 
We invite further contributions relating to this important 
disease among cattle, and shall be parti ularly obliged to 
correspondents for any facts illustrating the effects of the 
As has been re- 
marked by Mr. Gamgee, in his letters on this subject, “ The 


flesh of diseased animals used for food. 


first consideration is to acquire a thorough knowledge of 
cattle diseases as affecting the health of man, and on the 
basis of correctly ascertained data, to provide such laws as 


shall ensure safety under all circumstances.”—Ep.] 


aledical ews. 


ARMY MEDICAL INTELLIGENCE, 


A Mepicat Boarp, to consist of Surgeon-General Law- 
son, Surgeon C, A. Finley, and Surgeon Charles McDougall, 
will convene at West Point on the 27th of August for the 
phy sical examination of the candidates for cadetships. 
Assistant-Surgeon John F. Hammond has been detailed as 
tecorder of the Board. For the benefit of his health, leave 
of absence for one month has been granted to Assistant- 
Surgeon R. V. Abbot, with permission to appiy for an ex- 
tension of four additional months. Assistant-Surgeon C., 
G. Hollenbush is staying for # few days in this city. 


In the notice of the bust of the late Dr. Isaacs, in our 
been T. Cotlee, instead of T. Cooper. 

Vermont Meprioat Society —This society held its semi-an- 
nual meeting at St. Johnsburg, on the 26th and 27th of June, 
1860; the president, Dr. FE. A. Knight, in the chair. The 
following gentlemen were elected members of the society : 
—Drs. G. B. Bullard, 8. Newell, James Lang, T. T. Cush- 
man, G. M. Buffum, W. A. Weeks, and Charles 8. Cahoon. 

Tue Cotumbpus Review or Mepicrne aAnp Suraery is the 
title of a new bi-monthly medical periodical, of one hundred 
and eight pages, edited by W. L. McMillen, M.D., and pub- 
lished at Columbus, Ohio. Its contents are divided into 
four parts, as follows:—l. Reviews. 2. Essays and corres- 
pondence, 3. Foreign selections, 4. Bi-monthly abstract. 
Both its literary and typographical execution reflect great 
credit upon its management. 

Fiske Funp.—The Trustees of the Fiske Fund announce 
that two premiums of $100 each have been awarded—one 
to a dissertation on Diphtheria, by Dr. Daniel D. Slade, of 
Boston, Mass., and one to a dissertation on Uremia and its 
Morbid Effects, by Dr. William W. Moreland, of Boston. 
The following subjects are announced for 1861:— 

1. Aneurism: its varieties and their appropriate treat- 
ment. 2. Ozone: its relations to health and disease. For 
the best dissertation on either subject, the Trustees offer a 
premium of one hundred dollars. Dissertations should be 
sent, free of expense, to Dr. 8. A. Arnold, Secretary of the 
Fiske Fund Trustees, Providence, R. L, on or before May 
1, 1861. Each should be marked by some motto, and 
accompanied by a sealed packet containing the same motto 
on the outside, and the writer's name and residence with- 
in. Packets accompanying unsuccessful dissertations will 
be destroyed unopened. The award will be announced at 
the Annual Meeting of the Rhode Island Medical Society, 
to be held in June, 1861. 

Tue New Sypensam Society now numbers 2828 mem- 
bers. It has been determined to issue the magnificent 
Atlas of Skin Diseases, by Hebra. It is a great object to 
secure a standing subscription list of over 3000 members, 
and the productions of the Society will increase in an acce- 
lerated ratio with the increase of its funds. 

Tue New York Courrier des Htats Unis, has the follow- 
ing certificate of a physician :—“ I, the undersigned, hereby 
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certify, that Mrs. died of an unknown disease, of 





which I had cured her, but owing to her great age, she 
was not able to bear up against the stage of convalescence, 
and died in consequence.” 


EPIDEMILOGICAL RECORD. 


Yettow Fever is now prevailing to a moderate extent 
in a large number of the island ports and maritime cities— 
from Rio Janeiro to Havana and St. Thomas—thirty places 
having been declared infected. As usual, at this season of 
the year, the city of Vera Cruz is suffering badly from 
the vomito; yet we are informed that the malady is so 
strictly endemic in its prevalence that it does not extend 
even to the shipping in the harbor; and that in no instance 
has it appeared to be communicated from person to person. 
Thus, year by year, is corroborated the strongly-assured 
remark by Humboldt, that “it is incontestable that the 
vomito is not contageous at Vera Cruz.” 


METEOROLOGY AND NECROLOGY OF THE WEEK 


AND COUNTY OF NEW YORK, 
From the 4th day of August to the 11th day of August, 1860, 
Deaths.—Men, 127; women, 95; boys, 222; girls, 210—total, 654. Adults, 
222: youths, 18; children, 419; males, 349; females, 305; colored, 8. Infants 
under two years of age, 838. Among the causes of death we notice :—cholera- 
infantum, 132; congestion of brain, 21; infantile convulsions, 40; diarrhea, 
19; dysentery, 18; scarlet fever, 30; typhus and typhoid fevers, 6; inflam- 
mation of brain, 17; of lungs, 23; of stomach, 9; measles, 7; small-pox, 8; 
sun-stroke, 6; consumption, 80; dropsy of head, 30; infantile marasmus, 89. 
Classification: brain and nervous system, 144; respiratory, 136; digestive, 
241 
The number of deaths compared with the corresponding weeks of 1558 
and 1859, and of last week, was as follows:— 
Week ending August 14, 1858 
* s August 18, 1559 
= = August 4. 1860— 
Deaths from acute disease. 
chronic disease 
external causes, ete. 
Week ending August 11, 1560— 
Deaths from acute disease 
. chronic disease 
3 external causes, ete. 
Increase this week 
Total interments in Potter's Fields. .............00-eeee0e+ ° 
Coroner's cases. 
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REMARKS ON THE WeatTHER.—5Sth. Thunder-storm with vivid lightning 
early morn; this day and night, together with the succeeding five, were 
uninteruptedly hot and damp, with calms or very light winds, making it 
the sultriest week of the year—the highest dew-point was 77 degrees on 
the 8th. The temperature fell on the 11th, with a fine light air, aw, and 
fresh breeze, P.M. 


—————- 


MEDICAL DIARY OF THE WEEK. 


Crry Hosrrrar, Surgery, Dr. Watson, half-past 1 P.M. 
Be.teveer, Obstetrics, Dr. Taylor, half-past 1 p.m. 
Eve Ixrremary, Diseases of Eye, 12 m. 


Betievve, Medicine, Dr. Elliot, half- 
Crry Hosprrat, Surgery, Dr. Parker, 
Eye Inrirmary, Diseases of Ear, 12 Mm. 
Orutaataio Hosprrar, Drs. Stephenson & Garrish, 1 Pr... 


Monday, 
Aug. 20. 


t 1 PM, 
Tuesday, If-past 1 P.M. 


Aug. 21, 


Eye Ixriemary, Operations, 12 m. 

Crry Hosprrat, Medicine, Dr. Griseom, half-past 1 P.M. 
Be.ievur, Surgery, Dr. Meir, half-past 1 po. 
Acapemy Mepiorne, § P.M. 


Wednesday, 
; Orutnataic Hoserrar, Drs. Stephenson & Garrish, 1 P.M. 


Aug. 22. 


Crry Hosprrat, Surgery, Dr. Watson, half-past 1 p.m. 
Be.ieveg, Medicine, Dr. Greene, 12 mM. 


Orry Hosprrat, Surgery, Dr. Parker, half-past 1 p.m. 
Eve Iyriemary, Diseases of Eye, 12 Mm. 


Betievur, Surgery, Dr. Mott, half-past 1 p.a. 
OpnrnaLmic Hosrrrar, Drs. Stephenson & Garrish, 1 P.™. 
Crry Hosprrat, Medicine, Dr. Griscom, half-past 1 P.M. 
Eye [nrinmary, Diseases of Ear, 12 m. 


Aug. 23. 


Saturday, 
Aug, 2 





| tter Mill, or Farmer’s 


PATENTED MAY 10, 1859, BY LEONARDO WESTBROOK, 


Churn. 


The Butter Mill grinds and thus breaks the milk-sacs, or globules | 


which contain the butter. Butter is thus made from Sweet Milk in five 
minutes, leaving the milk perfectly sweet. 


ADVANTAGES IN USING THE BUTTER MILL. 


ist. Better butter and more of it than by any other process. 

2d. Butter from sweet milk will keep longer. 

8d. An immense saving of time and labor. 

4th. A great saving of — and trouble; no cellars being necessary, 
no pans to buy or clean, as milk may be churned at any time after the 
same is coole 

5th. The Butter Mill is cheaper, simpler, more practical, more easily 
worked, and more easily cleaned, than any other apparatus that can be 
used to execute the same work. 

6th. The milk, after having been churned, being perfectly sweet, may 
be used for making cheese, or for ordinary purposes, or table use. 

1 a Butter Mill for cheapness, simplicity, and efficiency, challenges the 
world. 

Butter made from sweet milk every Tuesday and Friday, at 1 o'clock 
P.M. 

Farmers and Dairymen are invited to come and see, and to bring their 
milk and have it churned, or churn it themselves, if they choose to do so. 

For Butter Mills, at Wholesale and Retail; for State, County, or Terri- 
torial rights or agencies, or for further information, call on or address 

LEONARDO WESTBROOK, 122 Broapway, New York. 
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(jak Orchard Acid Spring.— Letter 
from J, H. ARMSBY, M. D. 
Atpany Hosprtar, May 24th, 1860, 


Dear Sir:—I have used the “ Oak Orchard Mineral Water” quite exten- 
sively during the past Winter, in private practice and in the Hospital. 

My first patient had a large Phagedenic Ulcer, extending from the hip to 
the knee. The water was administered in tablespoonful doses four times 
daily, and the ulcer was covered with lint saturated in the water twice 
daily. The improvement was most decided and marked from the first day 
of its use, while the usual remedies had produced very little effect. In 
about five weeks from the commencement of the treatment he left the hos- 
pital nearly well, and resumed his ordinary business 

In several other cases, which I propose to notice hereafter, the water was 
found to be very efficacious. 

The diseases in which | have found it most useful are as follow :—IIl-con- 
ditioned Uleers—Diseases of the Skin—Passive Hemorrhages—Diarrhwas 
depending on an atonic condition of the mucous membranes. In depraved 
and improverished conditions of the body from specific disease and from 
intemperance, 

I have used it with great advantage in Hemorrhoids, Fistula in Ano and 
Perineo, Hemorrhages from the rectum, and in several other forms of disease. 

In my opinion, and in my practice, it has fully sustained the reputation 
it has acquired as a remedial agent and the remarkable properties as a tonic 
and astringent indicated in its chemical analysis. I propose to give it an 
impartial and extensive trial, and will give you my results so far as they 
may be of value. 

I have the honor to be, very respectfully, yours, 
J. H. ARMSBY, M.D. 


H. HERNSTEIN, 
\[anufacturer of Surgical and Dental 
4 


Instruments, 
898 BROADWAY, NEW YORK. 


Medicine Chests for Families, Ships, and Plantations. 


Other testimonials from physicians. and other respectable individuals, 
may be seen on application to the agent. 
Dealers supplied on liberal terms. 
No Water genuine unless procured from 
H. W. BOSTWICK, Sole Agent. 
Metropolitan Hote! Building. 
No. 574 Broadway, New York. 


ANNOUNCEMENT. 

In presenting the first number of the American Medical Times, to the sub- 
scribers to the New York Journal of Medicine, the Publishers particularly call 
attention to the fact that it is the continuation in a weekly series of that periodical, which 
ceased as a bi-monthly with the May number. 

For an oo of the motives which have led to the alteration in the form and 


issue of the Journal we refer to the leading editorial in the present number. 

The publishers have much pdeasure in stating that Srepuen Sarrn, M.D., will retain 
the position of Editor, with whom will be associated Enisma Harris, M.D., and 
GrorGe F. Surapy, M.D., who will devote themselves to the respective departments in 
which they are already known to the profession. Ample facilities are provided for report- 
ing Lectures, Hospital Practice, Transactions of Societies, ete. Each number will consist 
of Twenty-four quarto pages, double columns, and contain Lectures, Original Commu- 
nications, Reports of Hospitals, Editorial Articles, Reviews, Reports of Societies, ete., ete. 

TERMS.—To City Subscribers and in the British Provinces, $3 50 ; Mail Subscribers, 
$3.00. This Journal now affords, at the same price, nearly three times the reading 
matter of the former series. 

ras" The New York Mepricar Press was discontinued with the close of its last volume 
(June 30), and its subscription list transferred to this periodical. The Medical ‘Times 
will be sent to those subscribers to the Journal of Medicine, and the Medical Press, who 
have paid in advance, until their respective subscriptions expire. Subscribers to these 
periodicals who are in arrears, must pay all such arrearages, and renew their subscrip- 
tious to this Journal, or it will not be sent to them. 

BAILLIERE BROTHERS, 
Publishers and Proprietors, 
440 Broapway, N. Y. 
Agent in San Francisco, H. P. Wakerrr, Sutton Street. 
. London, H. Bariirerr, 219 Regent Street. 
Paris, J. B. Batiurere er Firs, 29 Rue Hautefeuille. 
* * Hereafter the rule of payment in advance will be rigidly adhered to, and all who 


desire to become subseribers to the Medical Times must transmit the money with their 
orders. 
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( tollege of Physicians and Surgeons, 


Corner 23d Street and Fourth Avenue, New York. 
Fifty-fourth Session—1560-61. 
EDWARD DELAFIELD, M.D., President of the College, and Professor 
Emeritus of Obstetrics, 
ALEXANDER H. STEVENS, M.D., LL.D., 
eal Surgery, 
JOHN TORREY, M.D., LL.D., Professor Emeritus of Chemistry & Botany. 
JOSEPH MATHER SMITH, M.D., Professor of Materia Medica and Clini- 
cal Medicine, 
ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKER, M.D., Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 
CHANDLER hk. GILMAN, M-D., Professor of Obstetrics, the Diseases of 
Women and Children, and Medical Jurisprudence. 

ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 
JOUN C. DALTON, Jn, M.D., Professor of Physiology and Microscopie 
Anatomy. 
SAMUEL ST. 
THOs, M. M ARKOF, 


Professor Emeritus of Clini- 


JOUN, M.D., Professor of Chemistry. 
M.D., Lecturer Ac Ijunct to the Professor of Surgery. 
GEORGE T, ELLLOT, M.D., Leeturer Adjunct to the Professor of Obstetrics. 
HENRY i SANDs, M.D., Demonstrator of Anatomy. 

The Fall Course for 1860, will commence on Monday, September 24th. 
This Course free to the Matriculated Students of the College. 

The Regular Session for 1860-61 will commence on Monday, the 22d of 
October, 1860, and will continue till the middle of March following. 
Fees for a full Course of Lectures $105. Graduation Fee, $25, 

strator’s Fee, $5. Matriculation Fee, $5. 
JOHN C. DALTON, Jr, M.D. 


: Secretary of the Faculty. 
J niversity of New 


York Medical 
Department, Session, 1860-61, 


The Session for ‘60-61 will begin on Monday, October 15, 
continued until the Ist of March 
FACULTY OF MEDICINE. 
Rev. ISAAC FERRIS, D.D, LL.D., Chancellor of the University. 
VALENTINE MOTT, M.D., LL.D. Emeritus Professor of Surgery and 
Surgical Anatomy, and Ex-President of the Faculty. 
MARTIN PAINE, M.D., LL.D., Professor of Materia Medica and Thera- 
weutices 
ot NNING 8S. BEDFORD, M.D., Professor of Obstetrics, the Diseases of 
Women and Children, and Clinical Midwifery. 
JOUN W. DRAPER, M.D., LL.D., Professor of Chemistry and Physiology, 
President of the Faculty. 
ALFRED C. POST, M.D., 
Surgery, with Surgical and Pathological Anatomy, 
WILLIAM H. VAN BUREN, M.D., Professor of General and Descrip- 
tive Anatomy. 
JOUN T. METCALFE, M.D., 
Medicine. 
J. W. 8. GOULEY, M.D., 
J. HW. HINTON, M.D. 
ALEXANDER Bb. 
Surgery. 
Besides daily Lectures on the foregoing we cts, there 
Cliniques, weekly, on Medicine, Surgery, and Obstetrica, 
Phe Dissecting-Room, which is refitted and abundantly lighted with gas, 
we n from 8 o'clock, a.m., to 10 o'clock, p.m. 
s for a full Course of L ectures, $105; Matriculation fee, $5; 
fe ¢, $80; Demonstrator’s fee $5. 


R ah : 
( lean Medical College.—-The Session 
of 1860-61 will begin on Wednesday, the 3d day of October, 1360, and 
continue sixteen weeks, 
Facult 


Y. 

JOUN TOWLER, M.D. 

Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Prof. of Chemistry and Pharmacy. 

JOWUN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, M.D., Prof. of Prineiples and Practice of Surgery. 
GEORGE BURR, M.D., Prof. of General anc Special Anatomy. 
CALEB ert. M.D., Prof. of Physiology and Pathology. 
HIRAM N. om [MAN, M.D., Professor of the Practice of Medicine and 

Materia Me ‘ales 
JOSEPH BEAT TIF, M.D., Professor of Obstetrics, Diseases of Women 

and Children, and Medical Jurisprudence, 

LYMAN W. BLISS, M D., Demonstrator of Anatomy. 

Fees, Payable in advance.—Matriculation (payable once), $8. 
for the whole Course, $82. Graduation, $20. 
Anatomical Material, $5. 

Further information may be obtained by addressing 

J. TOWLER, Dean of Faculty, Geneva, N.Y. 


ot} ’ , 1, )] ee 
Me edical Institution of Yale College. 
The Course of Lectures for 1860-61 will commence on Theil. 
Septe amber 18th, and continue four months 
BENJAMIN SILLIMAN, M.D., LL.D., Prof. Emeritus of Chemistry and 
Pharmacy 
ELI IVES, M.D., Prof. Emeritus of Materia and Therapeutics, 
JONATHAN KNIGHT, M.D., Professor of the Principles and Practice of 
Surgery. 
CHARLES HOOKER, M.D., Professor of Anstomy end Physiology. 
WORTHINGTON HOOKER, M. D., Professor of the Theory and Practice 
of Physic 
BENJAMIN SILLIMAN, Jr., M.D., Prof. of Chemistry and Pharmacy. 
PLINY A. JEWETT, M.D., Prof. of Obstetrics. 
CHARLES A. LINDSLEY, M.D., Prof. of Materia Medica and There- 
pe utics. 
Lecture Fees, $68 50. Matriculation, $5. Graduation, $15. 
CHARLES HOOKER, Dean of the Faculty, 
New Haven, May, 1860. 


Demon- 


and will be 


Professor of the Institutes and Practice of 
Demonstrator of Anatomy. 

Proseetor to the Professor of Surgery. 

MOTT, M.D., Prosector to the Emeritus Professor o? 


will be five 


Gradua- 


Tickets 
Demonstrator’s ticket, $3. 


Professor of the Principles and Operations of 


Ang. 18, 1860, 





Shelby M 


SESSION OF 1860-61.—Tue Turep Reeviar Covrse or Lecorverrs 
in this Institution will commence on the first Monday in October, 1860, 
and continue till the first of March, ensuing. 


Medical Tan Nashville, 


TENNESSEE. 





FACULTY. 

DANIEL B. 
Anatomy. 
THOMAS L. MADDIN, 


Surgery. 


CLIFFE, M.D., Professor of Descriptive and Surgical 
M.D., Professor of Principles and Practice of 


DANIEL F. WRIGHT, M.D., Professor of Physiology and Pathology. 


JOHN H. CALLENDER, M.D., Professor of Materia Medica and Thera- 


peutics, 


HENRI ERNI, M.D., 
prudence, 


Professor of Medical Chemistry and Medical Juris- 


J. J. ABERNATHY, M.D., Professor of Theory and Practice of Medicine. 


JOHN P. FORD, M.D., Professor of Obstetrics and Diseases of Women 


and Children. 


Il. M. COMPTON, M.D., Demonstrator of Anatomy. 


FEES. 


Amount of fees for Lectures, ‘ 
Matriculation fee (paid butonce) . . ‘ 5 


Demonstrator’s fee, > . ‘. Pe ‘ . P 10 
Graduation fee, ‘ é ° " ° > . p23) 


Excellent board can be obtained for $8 to $4 per week. 
For further details or announcements apply to 


JOHN P. FORD, M.D., Dean of the er 


Shweig’s Sanitary Home (Maison 


r. 
D DE SANTE), Sos Second Avenue, New York. 

This Institution is designed upon the plan of the French Masons DE 
Sante, for the accqnmodation of patients of both sexes, especially for 
strangers who wish { enjoy the comforts of a home, combined with careful 
medical attendance and nursing. 

It is situated in one of the finest and healthiest parts of the city; {s ve! 
commodious; rooms large and well ventilated; and is easily accessible 
from any quarter of the city. 

Patients can be treated by their own physician if they desire, 

Contagious diseases not admitted. 

The diet will be strictly regulated according to the condition of the patient. 

An elegant drawing room, with a first-class piano, a library, &., &c., 
are open to the patients. 

All medicines are carefully prepared at the institution by a thoroughly 
educated chemist. 

The weekly terms are as follows, and invariably in adv =Si 

Private Rooms, according to location . . 
One bed, in double room, . 
which includes medical attendance, medicine, board, &e. 
The fees of the patient's own physician are not included. 
All communications should be addressed to 
HENRY SHWEIG, M.D. 


$15, 25, 35, 
10, 15, 20, 





GEORGE TIEMANN & CO, 


\Janufacturers of Surgical Tnstru- 
4 MENTS, 
_No. 63 CHATHAM ‘STREET, NEW YORK. 


TERMS OF THE AMER ICAN MEDICAL TIMES, 





Three Dollars a year, payable in advance. Single number, ten cents, 
*,* The publishers respectfully intimate, in order to save trouble, that s 
remittance must accompany an order for the Journal. 


ADVERTISEMENTS :-— 
Space of 8 lines, . . . - #1 
% column, . e ‘ P 1 
4 ” a tS a - = 
ie > ° . a 4 
1 « it De “a - « 
Ten per cent. discount from the above rates for three insertions, 
twenty-five per cent. discount for twelve insertions. 


Communications should be addressed “ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 


Publishers and Proprietors. 





